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A PLEA FOR A BETTER UNDERSTAND- 
ING BETWEEN THE LARYNGOLOGIST 
AND THE VOCAL TEACHER 


CHAIRMAN’S ADDRESS 


ROBERT F. RIDPATH, M.D. 


PHILADELPHIA 


There are a number of facts which, if more gen- 
erally known, would be of considerable value both to 
the laryngologist and to the vocal instructor. It is well 
known that few singers survive the period of vocal 
instruction. Is this because of inadequate vocal equip- 
ment of the pupil or because vocal teachers overlook 
the importance of certain factors or are we at fault? 
These are the questions before us. 

Have laryngologists ever realized the importance of 
the part they play in the lives of singers, actors, lec- 
turers and teachers who come for advice when they find 
themselves in vocal difficulties? It seems to me, after 
many years of teaching the mechanism of the larynx 
and voice production, and numerous consultations with 
vocal teachers and vocalists that we, the laryngologists, 
and they, the vocal teachers, are both at fault—at fault 
because of our lack of scientific cooperation. There are 
few larvngologists who have more than a meager 
knowledge of the art of vocal training and there are 
fewer vocal teachers who have any knowledge of the 
anatomy, physiology or the phenomenon of voice pro- 
duction. It is mainly this unfamiliarity or ignorance 
of the subject at both sources that is responsible for a 
great many vocal tragedies. Most of these tragedies 
could be avoided if the cooperation of which I speak 
would be employed. Each fault in a voice has its 
explanation anatomically, physiologically and acousti- 
cally and, if the laryngologist and the teacher would 
cooperate, the proper diagnosis could be more readily 
arrived at and the proper treatment prescribed; for 
the fault that the vocal teacher discerns by ear the 
laryngologist should recognize unmistakably and scien- 
tifically by his examination. 

When the singer applies to the laryngologist for 
advice and relief of a throat or voice difficulty, the 
actual examination of the upper respiratory tract is 
hecessary ; but the laryngologist is not doing the patient 
or himself justice unless a careful history is obtained as 
to the causative factors in the present trouble. For 
instance, knowledge must be solicited as to the social 
life of the patient. Has he been fatigued? Has he any 
Worry or fear or have there been any family difficulties 
r any sadness in the history of this present illness? 
All or any of these conditions are of the greatest impor- 
tance to the vocalist. For instance, the use of the voice 
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in anger raises the pitch considerably, and fear is often 
the chief factor of hysterical aphonia or the complete 
loss of the voice. 

From the singer’s standpoint, proper breathing and 
control of the expired air must be evaluated. The 
speaker may comma or period his sentences as he 
wishes. He inhales and exhales and makes his pauses 
where most effective according to his own interpretation 
of the matter at hand, but the singer must follow the 
written music, breathing at stipulated intervals, and he 
is compelled to retain under control sufficient air 
pressure to vocalize successfully the passage before he 
may again inhale. We can now visualize the difficulties 
that might be encountered if free egress or exit of the 
air flow should be interfered with in any manner. 

The correction of the diet is a phase that must be 
considered. Digestive disturbances can have a decided 
effect on the mucous membrane and thus change the 
character of the vocal production. As with an athlete 
who has overtrained, so there are those who through 
striving to attain certain ends in a short time over- 
strain their voices with resultant fatigue of the 
muscular elements. Rest must be advised for this, or 
certain forms of humming or exercises must be sug- 
gested. I am purposely keeping away from pathologic 
conditions in this presentation, as I feel that the 
diagnosis and proper treatment of these would be well 
and thoroughly taken care of by the laryngologist. 

As vocal teachers are dependent on the results they 
obtain from their students for increased prestige, I 
feel that, if the physical condition of their prospective 
pupil were known, they would have a better chance of 
producing a singer who would be more worthy of their 
effort. 

I have been told on reliable authority that in Italy 
all vocal aspirants before being enrolled as students in 
singing schools and conservatories undergo a complete 
physical examination. As an example, Adelle Borghi, 
one of the greatest mezzo sopranos Italy ever produced, 
told 6ne of her American pupils that she, at the tender 
age of 9, was examined for her physical fitness before 
her acceptance as a pupil because singing, being an 
arduous physical exercise, requires a sound physical 
body ; and that was seventy years ago. 

The character of the adult voice depends on the size, 
shape and length of the cords, and this again depends 
on the age of adolescence. Those whose voice assumes 
the tenor quality, for instance, mature early. The 
larynx, which up to the beginning of sexual life is 
infantile in character, grows more rapidly at this time, 
with resultant diminution in size of the anatomic mem- 
bers and shortness of the cords. This phenomenon also 
takes place in the female; the earlier her menstrual life 
begins, the shorter the vocal cords and the higher the 
vocal pitch. There exist the various characteristics, as 
the coloratura, the lyric or the mezzo soprano, according 
to the age at which sexual life begins. It is thus easily 
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understood why there are the various ranges of voice, 
the tenor maturing early and the basso maturing later. 
Also the tenor is usually of short stature, as is also the 
soprano, whereas the baritone, the basso and the con- 
tralto are of tall and large build. In addition, the tenor 
is characterized by certain other features, such as a 
clear and soft skin, a tendency toward a female pelvis 
and a sparsity of abdominal, chest and other body hair, 
whereas the basso is tall and thin, with a prominent 
Adam’s apple, and is decidedly masculine in all his 
bearings. The baritone would naturally come in 
between these two extremes. 

The general characteristics of the body are par- 
ticularly noticeable in the female. The soprano is 
decidedly feminine in all her bearings, whereas the con- 
tralto has many of the masculine characteristics, such 
as facial contour and more hair, and even the stride 
assumes that of the male rather than the short, quick 
step of the soprano. 

It is a fact that most vocal teachers try to make 
sopranos of all girls and tenors of all men, with 
resultant failures, whereas if they would consider the 
individual from the physiologic point of view they 
would not expect a student who is anatomically unsuited 
to produce high tonal effects to become a tenor, and 
vice versa. 

Having already mentioned the general health of the 
student, I feel that each should have a thorough and 
complete examination made of the heart, lungs, kidneys 
and intestinal activity by a competent diagnostician, as 
no one can be expected, when physically unfit, to pro- 
duce his best vocally. Just so a careful ear examination 
should be made. An accurate sense of hearing is 
absolutely necessary for a good voice. If the auditory 
sense is not-nermal, how can singers sense whether they 
are giving forth the proper pitch and tonal effect? The 
tongue is also an important member of the vocal 
apparatus and should be freely movable. The palate 
should be examined as to its height and contour, as it 
is the sounding board of the voice. Its broad surface 
collects the sounds and deflects them wholly or partially 
through the mouth. An examination of the larynx is 
absolutely essential, as by this means we are not only 
able to tell whether any pathologic condition is present 
but also whether the cords approximate correctly and 
also judge by their length the character of the voice 
they are fitted to produce normally and anatomically. 
Many times I have found students striving for higher 
pitch when their normal range was much lower. The 
effort of their straining in trying to attain an anatomic 
impossibility produces vocal nodules, with the ruination 
of the voice. 

As the sinuses and nasal chambers act as resonators, 
these should be healthy and any disorder or occlusion 
corrected. No person, even with training, can produce 
the tonal quality necessary for perfection unless the 
proper resonance is present. 

After the proper medical examinations have been 
made and the pupil has been approved for instruction, 
the laryngologist having also given his opinion as to 
the vocal sphere in which that particular voice belongs, 
and the teacher having concurred with regard to this 
category, the real work of training the voice begins. 

During cultivation of the voice, many pitfalls are 
encountered which are not easily discernible by the ear 
alone. However, there are certain definite signs; the 
beauty of the tone will be lost, a slight tremolo occurs, 
there may be hoarseness and shrillness, and during 
scales and runs the voice becomes sluggish not because 
the pupil is lazy but because the voice refuses to 
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respond. These are danger signals the neglect of which 
may lead to real vocal ruin. For this reason it has 
been said that “voice cultivation is voice deterioration,” 

This is why I believe the physician is so vitally 
important in voice cultivation. By periodic examina- 
tions the physician can see and sometimes forestall such 
conditions as inflammation of the cords, vocal nodules, 
relaxation of the vocal cords and other ills that afflict 
singers. That the physician is finally called on to treat 
the pathologic condition is to be deplored because the 
mischief may be beyond repair, the mechanism being 
permanently damaged. 

Therefore it stands to reason that the art of voice 
cultivation cannot be left in the hands of the singing 
teacher alone but is something in which the laryngologist 
must also participate ; and if laryngologists as specialists 
will give this subject more thought, there may be fewer 
casualties among singers. It would not then be said 
that out of a thousand singers only one survives the 
rigor of vocal training. 

This is my plea to the laryngologist: to serve the 
singer in the capacity of scientific adviser and to work 
along with the teacher during the period of training 
rather than to be consulted when it is too late and after 
singers have sung their “swan songs.” 

1737 Chestnut Street. 
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During the past decade, knowledge of the clinical 
course of coronary artery thrombosis and the patho- 
logic changes associated with it has been increased 
rapidly. Nevertheless, the actual events which pre- 
cipitate an attack remain a matter of speculation. 
Characteristically, an attack of angina pectoris follows 
physical exertion or emotional stress, and without criti- 
cal analysis the same factors have been considered 
responsible for inducing coronary artery thrombosis. 

Fitzhugh and Hamilton! and others? expressed the 
belief that coronary thrombosis follows unusual exer- 
tion. Riesman and Harris* and Wolff and White* 
concurred with them but pointed out that an attack 
often occurs while the patient is at rest or even m 
bed. Other authors® found no definite relationship 
between physical stress and coronary thrombosis. 


From the Cardiographic Laboratory and the Medical Services of the 
Mount Sinai Hospital. 

Funds for this study were donated by Mr. Frank Altschul, Mrs. 
Charles Altschul and Mr. Herbert H.. Lehman. sail 
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Luten ° went so far as to state that the attack invariably 
occurs in the absence of effort. 

Similarly, the importance of occupation and social 
status as factors in coronary thrombosis remains a moot 
question. Some writers * have agreed with Osler * that 
the upper classes principally are affected and particu- 
larly persons engaged in professional life. However, 


Tas_eE 1—Occupation in 522 Cases of Coronary Artery 
Thrombosis 








Occupation Number Incidence 

Warkers and IMDOMiss cas ce cidoacvcatessdeeerceusess 196 37.5% 
BEES WOFKE0es< ties ca chieee cas ee stawareececucussee 26 5.0% 
“White collar’ and office workers.................... 52 10.0% 
MOMNCSS WN 5 cio 5 4d bebe tees 68K bad beta eheeeices 52 10.0% 
emtossl ON ME ORES Pred vennks <sk0s<uxs Skeneeanccodsss 41, 7.8% 
MOSCOW VOE 5.0.50:cc0sndendscendepisees chbee suse nsipnave 117 22.4% 

7.3% 
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a number of writers ® have stated that the incidence is 
practically the same in all walks of life. 

For some years we have been interested in the factors 
determining the formation of a coronary artery 
thrombus.’° A brief preliminary report has been 
made; in this paper we will consider a large series in 
greater detail. 

MATERIAL AND RESULTS 

Eight hundred and seventeen attacks of coronary 
artery thrombosis occurring in 555 patients were 
studie!. One hundred and eighty-five of the patients 
were private and 370 ward patients. There were 432 
men and 123 women. The ages ranged from 27 to 88 
years; the majority of the patients were in the sixth 
or seventh decade. 

Occupations were recorded in 522 cases (table 1). 
Forty-nine per cent of the men were laborers, skilled 
or unskilled, and the remaining 51 per cent ran the 
gamut of the complex social system, including store- 
keepers, office workers and business and _ professional 
men. The women included a few nurses and teachers 
and some in domestic employment but were in the main 
housewives. It must be assumed that occupation plays 
little or no part in the occurrence of coronary throm- 
bosis, since the disease is common in all strata of 
society. 

Similarly, the time of day at which the attacks 
occurred, as recorded in 371 attacks, was found to 
exert no influence. None of the four periods—morn- 
ing, afternoon, evening or night—showed a definite 
preponderance of attacks, the number in each being 
104, 83, 77, 107, respectively. The number of attacks 
at night, that is, from 7 p. m. to 7 a. m., was approxi- 


. mately the same as during the day: 49.6 and 50.4 per 


cent, respectively. The exact hour of the onset of 
the attack was reported in only 183 instances. In this 
small series 50 per cent of the occlusions began between 
10 p. m. and 6 a. m., a period usually devoted to rest 
and sleep. 

We were able to ascertain the circumstances under 
which the thrombosis occurred in 530 cases (table 2). 
All the attacks that began while the patient was lying 
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down or sitting were included under rest. These com- 
prised 21.7 per cent of the attacks. The next largest 
number (19.6 per cent) occurred during sleep. Before 
any significance can be attributed to rest or sleep as 
factors in the onset of an attack, it is important to 
consider not only the percentage of attacks associated 
with each but also the fraction of time customarily 
spent by the patients in resting and sleeping. One third 
of the twenty-four hours is usually devoted to sleep, 
and since only 19.6 per cent of the attacks occurred 
during this period, sleep is probably not a factor. The 
same is true of rest, for more than one fifth of the day 
is usually spent lying down or sitting. Therefore, one 
may conclude that although 41.3 per cent of the attacks 
began while the patient was asleep or resting, the onset 
was not contingent on these states. 

We designated as mild activity the routine habits of 
everyday life, at home or in the office or store. The 
percentage of attacks during mild activity was only 
13.6. Under moderate activity (5.3 per cent) were 
included attacks occurring during actual manual laber, 
as well as while the patient was straining at stool, 
coughing, running upstairs or shopping. In 18 per 
cent of the cases the attack began while the patient was 
walking, in most instances at an ordinary pace but 
occasionally while he was climbing upstairs cr up a 
hill or walking against the wind. Thus 36.9 per cent 


TasLeE 2.—Attending Events in 530 Attacks 








1. Rest (lying down or sitting up)...............ceeeceeceecee 115 (21.7%) 
eS ic de cbse cnechanbenelas ioseknveansteNeascausdacshbanteeaese 104 (19.6%) 
By as 6s vt ecenctnccaknanetadeaheddsadedenunedeaknnene 95 (18.0%) 


74 in street, 7 up stairs, 5 against cold wind, 2 in 
snow storm, 2 up hill, 5 after meal 
ET CU iin as cansncdccakveaebeccesdesdenes 72 (13.6%) 
21 in home, dressing, standing, walking about, play- 
ing with children, talking, retiring, ete.; 17 in store 
or office, 8 sitting in car-or train; 7 driving car, 6 
getting out of bed (usually after previous attack), 
4 in doctor’s office or clinic, 3 doing housework, 3 
taking showers or bath, 3 attending a meeting 
5. Moderate activity (except walking)..................e.000. 28 (5.3%) 
17 working as laborers (painter, engineer, carpenter, 
baker, tailor, presser, ete.), 5 during bowel move- 
ment or straining at stool, 2 coughing, 2 running 
up stairs, 2 shopping 
C. TR OR TO Ga on oka rece cetrdcacdsendceses<s 11 (2.1%) 
5 lifting or moving a heavy load, 4 during or imme- 
diately after sport or games (football, swimming, 
dancing, skating), 2 running for train 


Fe og nh vct.cks a's ue uss douen ean enced eribeadnmds ce 1 (0.2%) 
Fall on chest é 
ee ee er rere 28 (5.3%) 


12 light meal (including 2 after cold -drink), 16 
heavy meal, 5 while walking after meal (under 
walking), 6 in sleep after heavy meal (under sleep) 
9. Excitement—mental or emotional................ceeeeeees 27 (5.1%) 
8 playing cards or gambling, 6 argument, 3 news of 
death of relatives, 2 fright (lightning), 2 during 
basal metabolism and Rehfuss test meal, 2 after 
coitus, 3 miscellaneous 
ee | RS ee Serer ere wees were 22 (4.1%) 
7 laparotomy, 5 genito-urinary operations, 5 eye, 
ear, nose and throat operations, 2 leg operations, 
1 thoracotomy, 1 tooth extraction, 1 incision of 
furuncle, 1 paravertebral block 
BA, Sa a Bins neidice sn <n ce 240 Sons Hake dinteeesedesceenhcavads 10 (1.9%) 
7 infections of upper part of respiratory tract, 2 
grip (1 included under meals), 1 bronchopneumonia, 
1 erysipelas of face és 


12. Gradual onset with increasing angina on exertion......... 9 (1.7%) 
13. No definite onset; no history of pain or other acute 
symptoms (silent coronaries)..................ceseeeees 8 (1.5%) 





of the attacks occurred during mild and moderate 
activity and walking. However#since 50 per cent of 
the day is spent in these activities, more than half of 
the attacks should take place during work or while the 
patient is walking if these activities are to be considered 
factors. 

Eleven patients (2.1 per cent) gave a history of an 
unusual occurrence or severe exertion (table 2) pre- 
ceding their attacks. Such efforts as lifting a heavy 
load, running for a train or participating in sports were 
included. In view of the importance usually attributed 
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to the role of strenuous exertion in the onset of 
coronary artery thrombosis, the very low incidence of 
attacks during such activity was surprising and seems 
to exclude exertion as a factor. Moreover, since this 
group includes compensation cases, the percentage is 
probably lower than 2.1, because patients seeking com- 
pensation are apt to emphasize a specific event as the 
cause of their attacks. It should also be noted that 
what is strenuous effort for one may be a routine pro- 


TABLE 3.—AMonthly Incidence (1930-1936) of 612 Attacks 











Month Attacks Incidence 
III 55 boas oc SiKgs Seniesa de he vee 75 12.29 
5 re er rrr re rere” 43 70% lo 
Dns 6 seks dkee Sv Sondwdakbnins Case eran bheies 48 7 7.8% 
CO, | pers eer mre CN Deere: 48 7. 89 0 
Bd iGsd 0004s add pancwhan baked weaned a eens ee 56 9.2% 
Ginn 51. uwénoes dns kee ae eee shee eee 44 7.25 To 
BUN be a6 5 asa soneeneastaeneektoos tee eet eee 54 8.8% 
Min a.aas size saints bo aneeke ostcneksereseaees 50 8.2% 
I... sc nnameeceet becaaae kamen ans 46 7.5% 
IN a is ko akc ease Me SOS OER SSS ER IES 46 7.5% 
eS RE ERNE TEE nT rte er eer 39 6.4% 
PRO. i 0 v5: n eens wasdanes boar en san oe sea ak 63 10.3% 
Autumn-winter COCCODET- ADIT i. «vic o055500005 3514 51.3% 
Spring-summer (April-October)................ 298 48.7% 





cedure for another; thus, lifting a 150 pound weight 
may be no more effort for a stevedore than moving 
20 pounds is for the grocer or carpenter. Nor should 
one expect strenuous effort to be of importance, since 
quickening of the circulation would not make for 
thrombosis. If exertion is a factor, the majority of 
attacks in our series would have occurred during the 
day, but, as we have shown, the time of day was of 
no significance and, in the cases in which the exact 
hour of the onset was obtained, half the attacks began 
between 10 p. m. and 6 a. m. It is interesting to note 
that not once did occlusion occur while the patient was 
playing golf, a sport so often indicted on this score. 

There was only one instance of trauma in our series. 

Excitement was associated with the onset of the 
attack in 5.1 per cent of the cases. Since emotional 
stress is inevitable in the lives of most people, and 
because the percentage of attacks following excitement 
was small, we do not feel that excitement is a factor. 
It may be noted that only twice did an attack occur 
during sexual intercourse. 

The number of- attacks coincident with meals was 
5.3 per cent. The incidence was no greater after a 
heavy meal than after a light one. In a few instances 
the attack began after the first mouthful of food or 
after a cold drink. Walking immediately after a meal 
was followed by an attack only five times. It thus 
seems evident that the occurrence of coronary throm- 
bosis after the partaking of food was merely a coin- 
cidence, and we therefore cannot agree with the 
theory ™ that a full stomach or one dilated by gas is 
the usual cause of the disease. 

Whether or not operation is a factor in the initiation 
of coronary artery thrombosis is of considerable prac- 
tical importance. There are numerous reports” of 
occlusion following all types of operation and anes- 
thesia. The incidence in our series was small, 4.1 per 
cent; yet it is possible that there is a relation between 
the two events, for the thrombosis usually occurred 
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within the first three days after operation. Further- 
more, cases of thrombosis are extremely rare in the 
medical services, only four having been ae in 
the past seven years. 

Campbell ** stated that there was a definite associa- 
tion between infection and coronary thrombosis, but 
Herrick * and MacCallum” found little evidence of 
this. Our experience is in accord with the latter view, 
the incidence of infection in our series being only 1.9 
per cent (eleven cases). Nine of these patients had 
contracted infection of the upper part of the respiratory 
tract the week before the onset of the coronary artery 
thrombosis; one had erysipelas and one _ broncho- 
pneumonia. 

It is commonly believed that coronary thrombosis 
occurs rarely in the presence of heart failure. On the 
other hand, Luten® expressed the opinion that heart 
failure is conducive to coronary thrombosis because of 
the enforced rest and diminished cardiac output. In 
our series, thrombosis was engrafted on cardiac failure 
nine times. We believe that this was merely a coin- 
cidence, and thus we are unable to confirm either of 
these views. While nine cases are a considerable num- 
ber, if heart failure were a factor in coronary throm- 
bosis the latter would be more frequent in our wards, 
where there are always numerous patients with heart 
failure who remain in bed for long periods. 

Fitzhugh and Hamilton* reported that only one 
attack in 100 cases of coronary thrombosis was induced 
by the administration of insulin. In our series, twenty 
patients were receiving insulin regularly, and in only 
one case were we able to connect the attack with the 
injection ; in this case the administration of insulin had 
been begun several days prior to the attack. However, 
we cannot attach too much importance to this circum- 
stance, since the patient also had an eye operation. 


TABLE 4.—Incidence of Smoking * in 364 Patients 








Males Females 

NOMMIIING ii 6s ceivccczaccosnes 84 (30.8%) 88 (95.57) 

pe erry 26 (9.6%) 1 (1.3%) 

Moderate smokers.............. 57 (21.0%) 3 (3.2%) 
Oe re 105 (38.6%) 0 
972 92 





* Light, 1-5 cigarets or 1 cigar or 1 pipeful daily; moderate, 6-15 
cigarets or 2-4 cigars or 2-4 pipefuls daily; heavy, 16 or more cigarets 
or 5 or more cigars or 5 or more pipefuls daily. 


Taste 5.—Incidence of Alcohol Drinking in 379 Patients 











Males Females 
en, a AR er 145 (51.4%) 92 (95.9%) 
Light or oceasional............ 93 (33.0%) 4 (4.1%) 
Ey eerste 33 (11.7%) 0 
re Trt 11 (3.9%) 0 
282 97 
— 





Further investigation will be necessary to establish a 
relationship between insulin and coronary thrombosis, 
as has already been noted regarding insulin and angina 
pectoris. 

Several authors*® have found the incidence of 
coronary artery thrombosis greatest in cold weather. 
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Wood and Hadley ** reported ninety-five cases during The effect of operation and of insulin require further 
the autumn and winter and only fourteen in the spring _ study. 

and summer. Of 612 attacks in our series (table 3), Although both angina pectoris and coronary artery 
however, 51.3 per cent occurred between October and thrombosis have the same underlying pathologic con- 
April and 48.7 per cent in the spring and summer. The dition, namely, coronary sclerosis, they differ entirely 
element of cold, therefore, seems to have no role in the in respect to the exciting cause of the attack. 

formation of a coronary thrombus. 

Recently, much has been written concerning the 
important year of ~ = of — ” <r —_ 
disease, including thrombosis. ‘e therefore investi- : ee —r sa — - 
gated this point. Table 4 shows that one third of the CLINICAL» OBSER\ ATIONS ON THE 
men and practically all the women were nonsmokers. EFFECT OF BENZEDRINE 
Furthermore, the proportion of heavy and moderate SULFATE 
smokers did not differ from that of society in general. A See die - pate abi mii ee 
Therefore, we believe that tobacco has no influence cians inna: aaa 
AND PSYCHONEUROSIS 
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on the occurrence of coronary thrombosis. White and 
Sharber '7 came to a similar conclusion concerning 
coronary sclerosis. ; 
A glance at table 5 makes it obvious that alcohol 
also has no role in coronary thrombosis, since more Silhnshe Seamstene time meaaniede 
than half the patients did not drink at all. In fact, poor 
it may protect, since only 4 per cent of our patients EDGAR V. ALLEN. MD. 
were heavy drinkers. It is noteworthy that in only one soieccionsaidan citi 
case did occlusion follow a drinking bout. . 
: comnnr Pharmacologic studies! of benzedrine ( beta-amino- 
, : F , propylbenzene or benzyl methyl carbinamine) indicate 
From the foregoung Feport od would seem that the that it has a sympathomimetic action and a profound 
, onset of coronary artery thrombosis during the various Sltatiame albiek cm dix. canal. eaueeee emus, 


states conside "as ly mpc incidence 7... : Seen ere 
) states considered was merely a temporal coinc enc "EC ay COR 1 li me 
and that no specific factor precipitates an attack. This Cl ically we ay mpathomimetic action has been utilized 
particularly in the treatment of congestion of the nasal 


contrasts with the situation in angina pectoris, which is rey wb ‘ 
often confused with coronary thrombosis. While both ™™cosa,” in maintaining blood pressure during spinal 
conditions are probably manifestations of a metabolic 

eR ae ess . : ee es <i ‘ Clinic. 
disturbance, as Libman stated, and while the local Read before the Section on Pharmacology and Therapeutics at the 
pathologic process 1S sclerosis ot the coronary artery, Eighty-Eighth Annual Session of the American Medical Association, 


2 Nr . dif. vs ; : e a Atlantic City, N. J., June 10, 1937. 
yet the two conditions differ widely. Angina pectoris S Wieadaniobiaks aeaion 
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ment is paramount. Although some attacks of angina 
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are definitely related to specific acts, such as playing 
golf, walking against the wind, eating a meal or excite- 
ment. The attack is relieved by glyceryl trinitrate. 
Coronary thrombosis, on the contrary, occurs irrespec- 
tive of rest, activity, excitement or emotion and season 
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anesthesia * and in orthostatic hypotension,* and for 
the relief of spasm affecting the gastro-intestinal tract.° 
The stimulating effect on the central nervous system 
has led to observations on the effect of benzedrine in 
many psychiatric and neurologic conditions, including 
narcolepsy,® disorders of mood and affect (chiefly 
depression’), postencephalitic parkinsonism,’ psycho- 
neurosis,? and to observations on its effect on normal 
persons and on those’? suffering from states of 
exhaustion." 

The method by which benzedrine produces a stimu- 
lating action on the central nervous system and the 
part of the brain which it stimulates is unknown. 
Marked stimulation of the nervous system is the most 
striking effect of the drug. The long duration of this 
effect is noteworthy. From the evidence which has 
so far accumulated, benzedrine does not appear to be 
toxic in usual doses nor does it seem to be habit 
forming. 

This report, which supplements a previous one,’* 
is concerned with the effects of administration of the 
drug to 100 patients during a short time and to forty- 
four patients during periods varying from two weeks 
to eight months. All of these patients were carefully 
examined and had no detectable evidence of organic 
disease. The drug was administered orally, in the form 
of the sulfate, in doses of from 2.5 to 20 mg. before 
breakfast and frequently the dose was repeated at noon. 
In all our work the sulfate was used. <A placebo tablet, 
identical in appearance with that which contained 
benzedrine, was administered on occasions and failed 
regularly to cause any change of symptoms. 

We have divided the 100 cases, according to the 
symptoms, in three groups under the headings (1) 





3. Tovell, R. M.: Control of Blood Pressure During Spinal Anes- 
thesia: Preliminary Report of the Use of Benzedrine, Proc. Staff Meet., 
Mayo Clin. 11: 585-588 (Sept. 9) 1936. 

4. Davis, P. L., and Shumway-Davis, Margaret: Orthostatic Hypo- 
tension: The Treatment of Two Cases with Benzedrine Sulfate, J. A. 
M. A. 108: 1247-1249 (April 10) 1937. Korns, H. M., and Randall, 
W. L.: Orthostatic Hypotension Treated with Benzedrine: Report of 
Case, Am. Heart J. 18: 114-118 (Jan.) 1937. 

5. Myerson, Abraham, and Ritvo, Max: Benzedrine Sulfate and Its 
Value in Spasm of the Gastro-Intestinal Tract, J. A..M. A. 107: 24-26 
(July 4) 1936. Ritvo, Max: Drugs as an Aid in Roentgen Examination 
of the Gastro-Intestinal Tract: The Use of Mecholyl, Physostigmine and 
Benzedrine in Overcoming Atonicity, Sluggishness of Peristalsis, and 
Spasm, Am. J. Roentgenol. 36: 868-874 (Dec.) 1936. 

6. Effect in narcolepsy: 

Prinzmetal, Myron, and Bloomberg, Wilfred: The Use of Benzedrine 
for the Treatment of Narcolepsy, J. A. M. A. 105: 2051-2054 
(Dec. 21) 1935. 

Ulrich, Helmuth; Trapp, C. E., and Vigdoff, Ben: The Treatment of 
Narcolepsy with Benzedrine Sulfate, Ann. Int. Med. 9: 1213-1221 
(March) 1936. 

Nathanson, M. H.: The Central Action of Beta-Aminopropylbenzene 
(Benzedrine), J. A. M. A. 108: 528-531 (Feb. 13) 1937. 

Guttman, Erich, and Sargant, William: Observations on Benzedrine, 
Brit. M. J. 2: 1013-1015 (May 15) 1937 
7. Effect in disorders of mood and affect: 

Schube, P. G.; McManamy, M. C., and Trapp, C. E.: Unpublished 
Data. 

Myerson, Abraham: Effect of Benzedrine Sulfate on Mood and 
Fatigue in Normal and Neurotic Persons, Arch. Neurol. & Psychiat. 
36: 816-822 (Oct.) 1936. 

Davidoff, Eugene: A Clinical Study of the Effect of Benzedrine 
Therapy on Self-Absorbed Patients, Psychiat. Quart. 10: 652-659 
(Oct.) 1936. 

Guttmann, Erich: Effect of Benzedrine on Depressive States, J. Ment. 
Sc. 82: 618-620 (Sept.) 1936. 
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chronic exhaustion, (2) psychoneurosis and (3) depres- 
sion. To distinguish clearly between a state of chronic 
exhaustion and a psychoneurosis often is difficult if 
not impossible. For the purposes of this presentation, 
states of chronic exhaustion may be considered to be 
characterized by persistent sensations of fatigue, lack 
of energy and lassitude, for which no organic cause 
can be determined. These sensations may be part of 
a syndrome of biologic inferiority or may result from 
environmental difficulties, overwork or infections. A 
description of many of the features of this syndrome, 
and justification for the diagnosis, have been given 
previously by Macy and Allen.’* The term “psycho- 
neurosis’ is used in this presentation to designate the 
condition of a group of patients whose chief symptoms 
were nervousness, anxiety, restlessness, irritability, 
inability to relax and who had numerous somatic symp- 
toms. In this group of cases fatigue ordinarily was 
not a prominent symptom. It is frequently difficult 
to evaluate the results of any form of treatment if 
patients are subject to nervous and mental disorders 
and fatigue states, because of the marked variability 
in the course of these conditions. We cannot say defi- 
nitely that the use of benzedrine was responsible for all 
the beneficial effects noted in our study, for reassurance 
of the absence of organic disease, correction of environ- 
mental difficulties, and rearrangement of methods of 
living, as well as other factors, may have contributed 
significantly to improvement. 


CHRONIC EXHAUSTION 


Immediate Effects —The effects of one or two doses 
of benzedrine on thirty-two patients who had chronic 
exhaustion are noted in table 1. The condition of 
twenty-five, or 78 per cent, of the patients was 
improved following the use of benzedrine. In some 
instances the results were spectacular, leading to com- 
plete disappearance of exhaustion, marked exhilaration 
and increased capacity for physical and mental work. 
Along with this there were, in some cases extra- 
version of thought and activity, speeding of mental 
processes, cheerfulness, elation and loquaciousness. 
Vague neuromuscular aches and pains and conscious- 
ness of abdominal discomfort frequently were greatly 
benefited or entirely relieved. When symptoms such 
as nervousness, anxiety, restlessness and_ irritability 
were present, they were frequently uninfluenced or 
even accentuated. Many of these patients stated that 
they felt “jittery” or stimuiated and that they noted 
dryness of the mouth, palpitation, tremor and excessive 
sweating. Some of these unpleasant symptoms which 
frequently followed the use of the drug and outweighed 
its beneficial effects may have been the result of the 
administration of the rather large amounts of the drug 
that were required to relieve fatigue. 

Effects of Prolonged Administration —The effects 
of benzedrine administered daily for from two weeks 
to eight months, in doses of from 2.5 to 20 mg. once 
or twice daily, were studied in twenty-three cases of 
chronic exhaustion in which the immediate effects 0 
the drug were beneficial. The results are indicated in 
table 2. Improvement of the condition of seven 
patients (30 per cent) continued for from three W 
to four months while they used the drug, but they 
discontinued the use of it after variable periods because 
improvement was only slight, because of the subse- 
quent development of undesirable effects or because the 
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effect of the drug eventually wore off entirely. As 
often expressed by the patient, “the effect wore off” 
or “I seemed to get used to it.” Five patients (22 per 
cent) felt improved during use of benzedrine over 
periods of from one week to one month but dis- 
continued the use of it because unpleasant effects noted 
previously continued and offset the beneficial effects. 
Eleven patients (48 per cent) are continuing to use 
benzedrine after periods of from one to eight months 
and feel that the favorable effects have persisted. 


TasLeE 1-—/mmediate Effects of Administration of Bensedrine 


—— 











Number of Patients Percentage 
EE ——-_-A~A—— a Oo 
No Patients 

Diagnosis Worse ChangeImproved Total Improved 
Psychoneurosis......eeeeee 12 7 16 35 45.7 
iaeesion o caevegeeeeenenn 5 4 21 30 70.0 
Exhaustion.........eeeeeeee 3 4 25 32 78.1 
WOCAl...00cccevenseuaes 20 15 62 97* 63.9 





_ 


* Three patients not included in the table had depression associated 
with chronic alcoholism. 


A review of the records of the patients whose condi- 
tion was improved and of those for whom improvement 
was only temporary or was associated with unpleasant 
symptoms failed to reveal any distinguishing features 
that could be used to explain the divergent results. 
The following report of a case illustrates the gradual 
loss of effect that may-occur even though the immediate 
result was remarkable : 


Case 1—A man, aged 27, came to the clinic complaining of 


headaches, constipation and marked fatigue of three years 
duration. He was so fatigued that he had been unable to com- 
plete his studies as a law student. Extensive clinical, roent- 


genologic and laboratory examinations failed to reveal evidence 
of organic disease, and a diagnosis of chronic exhaustion was 
made. ‘The patient was given 20 mg. of benzedrine before 
breakfast and 20 mg. before lunch, following which he stated 
that he noticed very marked relief of fatigue and a markedly 
increased desire and capacity for physical and mental effort. 
He felt that “a cloud had been lifted from his brain”; he 
regained his former confidence and “felt normal for the first 
time in three years.” During the day he played twenty-seven 
holes of golf without particular fatigue, whereas previously 
nine holes had been thoroughly sufficient to exhaust him. Pre- 
viously noted muscular aches and vague abdominal discomfort 
disappeared. The patient was advised to take benzedrine in 
amounts of 20 mg. before breakfast and 10 mg. before lunch 
for a trial period. One month later he reported that his con- 
dition was so much improved that he seriously contemplated 
returning to law school. Five months after his examination at 
the clinic, his condition was still much improved. He had 
returned to law school and was working continuously with 
reasonably good success. However, he was taking benzedrine in 
a dose of 10 mg. every three days because otherwise it lost its 
effect. Seven months after his first visit to the clinic he reported 
complete exhaustion at the end of the day and inability to con- 
centrate, which were symptoms of which he originally com- 
plained. Benzedrine not only was no longer useful in overcoming 
these symptoms but it made him “terribly irritable.” 


_ The following case is illustrative of persistent 
Improvement following administration of benzedrine 
for eight months : 


Case 2—A woman, aged 28, came to the clinic complaining 
of exhaustion of three years’ duration. The feeling of tiredness 
had begun while she was teaching and had progressed to such 
an extent that she had been obliged to give up her work. She 
rapidly lost interest in all activities and for one year she had 
required from twelve to thirteen hours of sleep daily. Despité 
the fact that her appetite was large she felt that she did not 
o any energy out of her food.” Extensive examination failed 
® Teveal evidence of organic disease and a diagnosis of chronic 
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exhaustion was made. The patient was given 20 mg. of benze- 
drine before breakfast and 10 mg. before lunch, following which 
she stated that she obtained marked relief from fatigue and 
that she felt better than she had felt for four years. The 
improvement was so marked that she did many things, such as 
cleaning her room, which she had not done for a long time. 
The patient was advised to take benzedrine in amounts of 20 mg. 
before breakfast and 10 mg. before lunch for a trial period. 
At the end of eight months, during which the daily dose of 
benzedrine had been continued, the patient reported that she 
still experienced very marked increase of energy, increase of 
desire and capacity for physical and mental effort, as well as 
a marked feeling of well being and exhilaration There had 
been no change in blood pressure, which had been normal when 
she was originally examined at the clinic. Her appetite had 
been persistently lessened since taking benzedrine and it had 
been a little more difficult for her to sleep than it was previous 
to her taking the drug. However, the patient wrote that she 
felt “like living.” 
PSYCHONEUROSIS 

Immediate Effects—The immediate effects of ben- 
zedrine on a group of thirty-five patients on whom a 
diagnosis of psychoneurosis was made are presented 
in table 1. The dominant symptoms noted were ner- 
vousness, anxiety, inability to relax, and lack of energy. 
If exhaustion was present, frequently it was improved 
but the dominant symptoms were frequently exag- 
gerated. In many instances it was possible to predict 
beforehand the results to be obtained with benzedrine 
in this group of cases. It will be noted that the 
percentage of psychoneurotic patients who obtained 
immediate good results was not as large as was the 
corresponding percentage of patients who had chronic 
exhaustion and we have noted, in addition, that the 
degree of improvement of patients with psychoneurosis 
was less striking. Many of them noted that unpleasant 
symptoms were accentuated by administration of the 
drug. Because of the foregoing observations, the effect 
of prolonged administration of benzedrine on patients 
with psychoneurosis has not been studied. 


DEPRESSION 

Immediate Effects—Of a group of thirty patients 
who were suffering from depression, the immediate 
effects of benzedrine were striking on twenty-one, or 


TaBLeE 2.—Effects of Continued Administration of Benzedrine 
in Cases of Chronic Exhaustion * 








Cases Duration of 
cM Treatment, 
Result Number Per Cent Weeks 
Continued improvement................+.. 11 47.8 1-32 
Improvement but administration discon- 
RENN a ads 5 bsedidectcdescatwcdvectasecs 7t 30.4 3-12 
5} 21.8 1-4 
POR. n v'ncn caer ocevcecnncacansncee’ 23 100.0 . 





* The immediate effect of the drug was beneficial in all cases. 

+ After variable periods because (a) improvement was slight, (b) effect 
wore off, (c) undesirable effects developed. 

{ Because associated unpleasant symptoms persisted. 


70 per cent (table 1). “These patients were carefully 
selected ; depression, with mental and physical slowing, 
was the predominant feature of the clinical picture. 
Patients who had marked anxiety and physical and 
mental hyperactivity associated with depression were 
not ordinarily benefited by benzedrine, for the symp- 
toms mentioned were accentuated. Of twenty patients 
who had simple or reactive depression, fourteen experi- 
enced marked relief, four noted no change and the 
condition of two became worse. Of ten patients who 
were. in the depressed phase of manic depressive 
psychosis, seven experienced marked relief and three 
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noted exacerbation of symptoms. The patients who 
experienced relief were not severely depressed. 

Three patients not included in table 1 who had 
depression associated with chronic alcoholism were 
greatly benefited by benzedrine, which appeared to act 
as a supplementary stimulant. 

Effects of Continued Administration—Although the 
immediate results of administration of benzedrine to 
depressed individuals were excellent, our experience 
with its continued use in this group has been disappoint- 
ing, as shown in the chart. Twenty-one patients whose 
initial response to benzedrine was excellent continued 
to take the drug for variable periods. Thirteen had 
simple depression and eight had the depression of a 
manic-depressive psychosis. Of these twenty-one 
depressed individuals, six reported that in spite of 
continued medication the initial favorable results were 
not repeated after the first week. Because benzedrine 
failed to relieve their condition, an additional six 
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No. of patients with continued relief 
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Duration of relief 
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Decreasing effect of continued administration of benzedrine to patients 
who are in states of depression. 


patients discontinued its use in one month and three 
inore patients discontinued its use at the end of three 
months. Six remain to be accounted for. Of these, 
one discontinued use of the drug before six months 
had elapsed and five reported after six months that they 
continued to obtain relief from the medicine. It is 
obvious that relief of depression as a result of adminis- 
tration of benzedrine is temporary in many instances. 

The following report of a case is illustrative of the 
persistent improvement following continued adminis- 
tration of benzedrine: 

Case 3—A man, aged 45, was seen at the clinic in August 
1936. Since 1918 he had suffered from repeated episodes of 
depression, which had alternated with periods of mild exalta- 
tion. When examined at the clinic he had been depressed for 
a year and was unable to work. Examination of the patient 
did not reveal significant abnormalities. Twenty milligrams 
of benzedrine given by mouth resulted in marked relief and 
the patient was dismissed with instructions to take 10 mg. of 
benzedrine in the morning and again at noon. Three months 
later he wrote the following letter : 

“As soon as I started taking the benzedrine the depression 
and feeling of fear left me at once. It felt like the ‘do or die’ 
emotion had come to life again and had driven the fear feeling 
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out of my mind; or in other words it made me feel like I haye 
felt before under normal conditions when I have been at my 
best of vigour. Due to luck I was able to obtain work, and 
was able to put it over the first week and the firm seemed 
satisfied, and as time has gone on I have gathered more con- 
fidence in myself. I now sleep well without the use of sleeping 
tablets, and I do not have those terrible regrets in the morning, 
but I still have a strong tendency to day dream and am tog 
weak yet to withstand any real disappointment.” 


The following report of a case illustrates gradual loss 
of effect from continued use of benzedrine, even when 
effects of the initial administration were excellent: 


Case 4—A man, aged 52, was examined at the clinic in 
July 1936 because of mental depression. In 1925 he had suffered 
from depression for six months following financial reverses, 
He had recovered completely from this episode but there had 
been a recurrence in 1927 which had lasted one year. In 1930 
he had become depressed again; this state had lasted for two 
years but he again had recovered completely. The episode of 
depression at the time of examination had begun in 1935 and 
had continued with no remission. During the states of depres- 
sion the man was obsessed with suicidal thoughts and it was 
only with the greatest difficulty that he could tend to his per- 
sonal needs. He was unable to work. Following administration 
of 20 mg. of benzedrine there was a marked change in mood. 
The patient became happy and confident and there was marked 
increase in psychic and motor activity. He went to two motion 
picture shows on the day he took the benzedrine; he said that 
he was able to follow the action closely and that he had enjoyed 
himself for the first time in a year. He was dismissed with 
instructions to take 10 mg. of benzedrine in the morning and 
again at noon. Two months later he was again examined at 
the clinic. He complained that although he had continued the 
daily use of benzedrine, and had been greatly relieved for a 
month, the drug was failing in its effect. His depression had 
returned and it was impossible for him to work. The dosage 
of benzedrine was increased to 30 mg. a day but no benefit 
resulted. Medication has been continued for six months but 
the patient never again has experienced the marked relief that 
was so evident during the first few weeks of administration of 
benezdrine. 

UNFAVORABLE EFFECTS 

The unfavorable effects of one or two doses of 
benzedrine have been noted previously and_ include 
exaggeration of nervousness, apprehension and anxiety, 
a feeling of being “fidgety” or “jittery” and insomnia, 
excessive sweating, dryness of the mouth, light headed- 
ness, irritability and melancholia. Some patients who 
have continued to take benzedrine for periods of weeks 
or months occasionally have noted persistence of these 
symptoms or development of them. We have not noted 
unfavorable gastro-intestinal symptoms, such as abdomi- 
nal cramps and an increased desire to go to stool, 
which other observers '* have reported. 

Loss of weight, apparently resulting from reduced 
appetite and increased activity, have been noted by 
some observers ° as an unfavorable effect of the drug. 
It has been suggested that the relative anorexia results 
from diminished tonus of the gastro-intestinal tract. 
Of the twenty-three patients with chronic exhaustion 
who took benzedrine from two weeks to eight months, 
two reported loss of 20 pounds (9 Kg.) after using 
benzedrine for two and four months respectively. Two 
patients, however, reported a gain of 5 and 6 pounds 
(2.3 and 2.7 Kg.) respectively and the weight of the 
remainder did-not change significantly. One possible 
harmful effect of prolonged administration of ben- 
zedrine may be encountered if the drug is given to 
patients whose exhaustion or fatigue is a protective 

14. Davidoff, Eugene, and Reifenstein, E, C.: The Stimulating Action 
of Benzedrine Sulfate: A Comparative Study of the Responses 
Normal Persons and of Depressed Patients, J. A. M. A. 108: 1770-1776 


(May 22) 1937. 
15. Nathanson.® Davidoff and Reifenstein.™* 
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symptom ; abolishment of the exhaustion or fatigue 
may result in expenditure of energy beyond the capacity 
of the individual. 

There are no reports in the literature to suggest that 
use of benzedrine leads to formation of a habit, and 
because of its chemical structure one would not antici- 
pate such an effect. The possibility of formation of 
a habit is not excluded, however. The first patient 
with narcolepsy to whom Prinzmetal and Bloomberg ° 
reported giving the drug is still taking the same dose 
after three years. 

That benzedrine may cause elevation of the blood 
pressure for periods varying from five to seven hours 
has been noted by several observers.'® In at least one 
case (case 5) when benzedrine was given in relatively 
small doses to an elderly patient who had hypertension, 
undesirable increases in blood pressure and cardiac 
symptoms were produced. 

In the following two cases, alarming symptoms 
referable to the heart arose in the course of treatment 
with benzedrine: 

Case 5.—A woman, aged 72, who had received treatment for 
carcinoma of the breast and who had essential hypertension, 
came to the clinic because of a feeling of depression of several 
months’ curation. She stated that in the morning she frequently 
felt “blue.” “that life was hardly worth living” and that she 
seemed to be exhausted. There were no significant cardiac 
symptoms and examination of the heart gave objectively nega- 
tive results. The systolic blood pressure in millimeters of mer- 
cury was 140 and the diastolic blood pressure was 80. A 
diagnosis of depression was made. Following administration of 
20 mg. of benzedrine before breakfast the patient's condition 
was remarkably improved. Exhaustion disappeared completely 
and she felt that the day was not long enough for doing the 
things she wanted to accomplish. The patient was advised to 
continue to take benzedrine in amounts of 20 mg. before break- 
fast, under the care of her physician. The dose was subse- 
quently reduced to 10 mg. The improvement originally noted 
continued, but about two months after the patient had begun to 
use the drug retrosternal discomfort and dyspnea developed, 
symptoms interpreted by her physician as being due to coronary 
sclerosis. The blood pressure was 180 systolic; the diastolic 
pressure was not recorded. Benzedrine was discontinued. 

Case 6—A man, aged 46, came to the clinic because of 
marked fatigue, abdominal discomfort and mushy stools. He 
was so exhausted that it was difficult for him to force himself 
to work for several hours and many simple routine duties 
required great effort on his part. Physical examination gave 
essentially negative results and extensive roentgenologic and 
laboratory examinations did not reveal any abnormalities. A 
diagnosis of chronic exhaustion and irritable gastro-intestinal 
tract was made. All symptoms were relieved following admin- 
istration of benzedrine. By using 10 mg. before breakfast for 
four months, the patient continued’ to note the remarkable 
improvement that he had experienced originally. At the end 
of this period of four months he had several attacks of severe 
pain in the chest, which he related to his heart. Although 
objective examination of the heart by a competent cardiologist 
gave negative results, it was felt advisable to discontinue the 
use of benzedrine, 

DOSAGE 


_ Benzedrine was administered orally to our patients 
in doses of from 10 to 20 mg. before breakfast and 
requently the amount was given again at noon. When 
the drug is taken after noon, insomnia usually results. 





Orc observations on elevation of blood pressure: 

Speer, D. M.: Benzedrine, Brit. M. J. 1:43 (Jan. 2) 1937. 
Tes S. A., and Guttmann, Erich: ‘Hypertension Produced with 
Bra ions” Psychological Accompaniments, Lancet 1: 1107-1109 

Anderson, E, W., and Scott, W. C. M.: Cardiovascular Effects of 
Guten zearine, ibid. 2: 1461-1462 (Dec. 19) 1936. 
Sg Erich: Some Psychiatric Observations in Arterial Hyper- 
Fahey Proc. Roy Soc. Med. 29: 1389-1391 (Sept.) 1936. 
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It has been our experience that, if the condition of a 
patient fails to improve with one of the doses noted, 
he will not be benefited ordinarily by larger amounts 
of benzedrine. Many of the patients with exhaustion 
and depression whom we have observed, and who have 
taken benzedrine over a period of weeks or months, 
have .found that they were able to reduce the dose to 
as little as from 2.5 to 5 mg. before breakfast, with 
continuation of good results. In other cases 10 mg. in 
the morning and from 2.5 to 5 mg. at noon will main- 
tain a favorable effect. Occasionally patients find that 
intermittent use of the drug proves more satisfactory 
than continuous administration. One fortunate quality 
of benzedrine is that the effects of its administration 
almost always can be determined in one day. If there 
is no beneficial effect from its administration before 
breakfast and lunch on one day, it appears useless to 
administer it over longer periods. 

Benzedrine does not appear to be toxic in the doses 
that should be utilized clinically. Hartung and Munch ! 
found the minimal lethal dose of the hydrochloride of 
benzedrine to be 25 mg. for each kilogram of body 
weight of rats and rabbits.17 Solomon and his associ- 
ates ** have given as much as 160 mg. a day for three 
weeks to a man without apparent harmful effect, and 
Davidoff and Reifenstein '* have administered 200 mg. 
in one day to a patient without severe reaction. 


COMMENT 


Although the initial results that follow the adminis- 
tration of benzedrine to patients who are in states of 
chronic exhaustion and depression are favorable in a 
high percentage of instances, it is obvious that con- 
tinued use of the drug lessens its effectiveness. Thus, 
our studies show that although the initial effects of the 
administration of benzedrine are favorable to about 
70 to 80 per cent of patients who are in states of 
exhaustion that are not due to organic disease, and to 
about the same percentage of patients who are in states 
of depression, the percentage of favorable effects 
decreases significantly if administration of the drug is 
continued for weeks or months. This is in sharp 
contrast to the results of the treatment of narcolepsy, 
reports of which indicate that it continues to respond 
uniformly and favorably to administration of ben- 
zedrine for as long as three years. If the results of 
our studies of the continued administration of ben- 
zedrine to patients who are in states of chronic exhaus- 
tion or depression are confirmed, it will become 
apparent that the usefulness of the drug in treatment 
of these conditions is substantially limited. Obser- 
vations over longer periods of time than those which 
we are reporting may show still further limitation of 
the use of benzedrine. 

It is probable that eventually benzedrine will be 
found to have its greatest value in the treatment of 
chronic exhaustion or depression when it is used 
temporarily or perhaps intermittently. While it appears 
to us that in states of exhaustion benzedrine may 
simply decrease awareness of fatigue, we are uncertain 
whether this is the result of stimulation of the central 
nervous system or of sympathomimetic activity. From 
our experience it appears that the field of usefulness 





17. Since this paper was presented, W. E. Ehrich and F. B. Krumb- 
haar (The Effects of Large Doses of Benzedrine Sulfate on the Albino 
Rat: Functional and Tissue Changes, Ann. Int. Med. 10: 1874-1888 
[June] 1937) have reported studies on the effects of benzedrine sulfate 
on the albino rat. They reached the conclusion that “‘the minimum lethal 
dose of benzedrine sulfate given subcutaneously to rats is from a hundred 
to a thousand times per kilo the usual therapeutic dose given man orally. 
The greatest nontoxic dose, i. e., that which fails to produce transient 
variations, appears to be from 2 to 5 mg. per kilo, in ‘other words about 
10 to’50 times per kilo the usual human therapeutic dose.” 
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of the drug in the conditions just named has been 
gradually narrowed. It is of interest to note that the 
effects of administration of benzedrine vary widely 
when it is used in treatment of apparently similar 
clinical conditions. It seems impossible, therefore, to 
predict results in any specific instance; only by actual 
trial can one determine effects. 

While the usual initial dose of benzedrine given our 
patients was from 10 to 20 mg. twice daily, many 
of them noted that as little as from 2.5 to 5 mg., taken 
once or twice daily, was adequate. Such relatively 
small amounts may eliminate or reduce unpleasant 
effects. Inexplicably, two of our patients, one of 
whom had chronic exhaustion and the other depression, 
have continued to feel well for several months after dis- 
continuing the use of benzedrine. This suggests that 
improvement following use of the drug may not be the 
effect of benzedrine entirely. 

Because some of the startling results which follow 
administration of benzedrine have been widely com- 
mented on in the medical and lay press,’* the drug 
has rapidly acquired a vogue for all sorts of conditions. 
People have kept themselves awake and alert for 
unreasonably long automobile drives and students have 
utilized the drug, in many instances unwisely, for 
stimulation and acceleration of mental processes dur- 
ing examinations. In such instances more common 
sense and less benzedrine are ordinarily advisable. 
It is worthy of note that Blackburn,’® in a study of 
forty-eight persons, many of whom had disturbances 
of emotion and mood, reported that these persons, 
following administration of small doses of benzedrine, 
increased the score obtained in an intelligence test by 
an average of 8 per cent. It is also of interest to 
note that some persons who have indulged in too large 
quantities of alcohol may find that the characteristic 
morning “hang over” is greatly benefited by benzedrine. 

The indiscriminate use of benzedrine cannot be too 
severely criticized. It is never advisable, in states 
of exhaustion, to substitute its use for careful search 
for the causes of the exhaustion and the correction of 
them if this is possible. While, as far as we know, 
toxic effects from administration of benzedrine have 
not been noted, the possibility that they may occur must 
be considered. It should be particularly emphasized 
that benzedrine is a stimulant and therefore that it 
probably does not fundamentally and permanently alter 
a psychotic disorder or a state of chronic exhaustion 
or neurosis. Whether it is logical and safe continuously 
to stimulate an individual who presents such a dis- 
turbance is a question which cannot be answered at 
present. We feel that until further observation is made 
it probably will be unwise to recommend the con- 
tinuous use of benzedrine except to patients who are 
less than 60 years of age, who present no evidence of 
hypertension or cardiac ‘disease and who can be closely 
observed by a physician. 

SUMMARY 


The immediate effects of oral administration of 
benzedrine to a group of 100 patients in which, after 
careful examination, diagnoses were made of chronic 
exhaustion, depression and psychoneurosis, were bene- 
ficial to approximately 80, 70 and 46 per cent respec- 
tively. In some instances the results were spectacular. 





18. Simpson, S. L.: Benzedrine, Bit. M. J. 1:93 (Jan. 9) 1937. 
Allen, E. V.: Benzedrine, editorial, Minnesota Med. 20: 301-302 (May) 
1937. Benzedrine, editorial, Brit. . J. 2: 1204 (Dec. 12) 1936. 
Miller, Hyman: Benzedrine Sulfate, editorial, California & West. Med. 
46: 295-296 (May) 1937. 

19. Sargant, William and Blackburn, J. M.: The Effect of Benzedrine 
on Intelligence Scores, Lancet 2: 1385-1387 (Dec. 12) 1936. 
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The effects of the continued administration of the 
drug were less favorable. Of the patients initially 
benefited, about 50 per cent who had chronic exhaus- 
tion and 25 per cent who had depression continued 
to receive benefit for periods of from one to eight 
months. 

Benzedrine is a stimulant and therefore apparently 
does not fundamentally and permanently alter a 
psychotic disorder or a state of chronic exhaustion, 
Whether it is logical and safe continuously to stimu- 
late individuals who present such disturbances is a 
question that cannot be answered at present. 





RELATION OF THE FASCIA LATA TO 


CONDITIONS IN THE LOWER 
PART OF THE BACK 


FRANK R. OBER, M.D. 


BOSTON 


The: object. of this paper is to show what has been 
learned to date from the results of fasciotomy on 
patients with lame back and sciatic pain. Early in the 
winter a general questionnaire was sent out to the 
members of the American Academy of Orthopedic Sur- 
geons and others asking them to send in the number 
of patients operated on by them and the results obtained 
and to make any comments on their observations. 
Forty-one reports were received, giving data on 340 
cases. To these are added seventy-five reports from 
the clinic with which I am associated, making a total 
of 415 cases from which to draw conclusions. Of the 
415 patients, eighty-four (21 per cent) obtained no 
relief, seventeen (4 per cent) showed only partial 
relief and 314 (75 per cent) had complete relief. The 
symptoms were relieved immediately or after intervals 
up to one year. The average time before relief took 
place was about three months. 

It is hoped that what has been learned from analysis 
of the questionnaires will bring out some points which 
are necssary for arriving at a proper diagnosis and 
which will make the indications for the operation more 
specific, although it will probobly be some time before 
more definite rules of procedure can be laid down. 


HISTORY 


Several important factors are to be considered in 
arriving at a diagnosis if one recognizes that fascial 
pull in the lower extremity has any relation to conditions 
low in the back. First there is the history of the con- 
dition as related to body mechanics before any story 
of lame back enters the picture. Have there been amy 
postural disturbances? What is the favorite position 
in bed? Is the patient able to bend over and touch 
the floor with his hands when his knees are held 
straight? What positions induce or aggravate the 
pain low in the back and the sciatica? How are these 
conditions affected by sitting, standing, stooping, twist 
ing and walking? Most persons who have difficulties 
in the lower part of the back associated with contra 
fasciae latae lie on their sides with the knee or knees 
flexed. Lying on the back or the abdomen usually 
makes them more uncomfortable. 

The history, of course, should be as complete as 


possible regarding the many other factors which are 
nll 

Read before the Section on Orthopedic Surgery at the Eighty- 
Annual Session of the American Medical Association, Fine Sis, 
N. J., June 10, 1937. 
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known to cause lame back. These factors are sufficiently 
well known so that it is unnecessary to discuss them in 


ail. 
deta PHYSICAL EXAMINATION 


Any patient who complains of lame back should have 
a thorough general examination, including neurologic 
tests and adequate roentgenograms of the back. This 
means anteroposterior, stereo, lateral and oblique views 
of the affected regions. 

In cases of bilateral sciatic pain and in cases of dimin- 
ished or increased reflexes, a lumbar puncture should 
be considered to rule out intraspinal lesions. If the 
fluid shows increased protein a test with iodized oil 
may be necessary. Examination of the rectum should 
not be overlooked. The local examination should be 
made with the patient standing, if he can stand, and 
with his back to a good light. His standing position 
should be noted from his head to his feet, from the 
front, side and back. One must pay attention to any 
increase or decrease in the normal physiologic curves 
and observe whether there is structural or functional 
curvature of the spine and whether it is to the left or 
to the right. There may be limitation of forward bend- 
ing either by irritation of the spine itself or by shorten- 
ing of the posterior muscles of the legs. Does the 
patient stand with a list to the side, and is it on the 
sciatic side or the opposite one? Is the list increased 
on forward bending? Is there restriction of lateral or 
backward bending and rotation? Is the patient able to 
reverse his lumbar curve in forward bending? Are the 
spinal muscles in spasm? 

The patient should have the same tests while sitting 
with the knees flexed, and restriction of forward bend- 
ing should be noted when he is in the sitting position 
with the knees held extended. Areas of tenderness 
along the spine and about the iliolumbar angle and the 
sacro-iliic joints should be noted. Tenderness and 
muscle spasm along the superior part of the gluteus 
maximtis muscle is constant with pain low in the back. 
Tenderness about the posterior aspect of the greater 
trochanter is common with fascial contracture. In cases 
of sciatica moderate pressure along the posterior edge 
of the iliotibial band, just above the trochanter, will 
often increase the pain along the sciatic nerve. 

The patient should be tested for limitation of straight 
leg raising. This is usually pronounced when sciatica 
Is present and causes a good deal of pain. It may be 
due, as many have stated, to short hamstrings. It may 
be due also to contracture of the gluteal fascia or io 
spasm of the gluteal muscles. It was surprising to 
note in the answers to the questionnaire how few 
writers recorded whether or not there were curves in 
the spine, and only a very few recorded Ely’s test, 
which has been described elsewhere. I believe that a 
positive result in Ely’s test means only contracture of 
the anterior structures of the thigh. “The reaction is 
usually negative after a thorough fascial section. 

_The abduction test has been added to these tests, 
since it has been observed for many years that in 
cases of infantile paralysis contracture of the iliotibial 
bands keeps the spine in lordosis when the legs are 
extended. It is well known that a lordotic spine may 

a painful spine, but this of course is not true in 
every case. The drag of a low, prominent abdomen 
often produces lordosis, which may or may not be 
accompanied by pain. If this is so, then other con- 

tions producing lordosis should show symptoms, 
although they may not appear until after trauma, often 





a Ober, F. = ° = - 
(May 4) 1938 R.: Back Strain and Sciatica, J. A. M. A. 104: 1580 
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very slight, precipitates the trouble. In previous 
articles * it was stated that when the maximum amount 
of fascial contracture is on the side and in front of 
the femur, the spine is held in lordosis, and that if 
the contracture is posterolateral, the lumbar curve is 
flattened. The former condition is common; the latter 
is rare. Either condition may be associated with pain 
low in the back and sciatica. Unilateral contracture 
may produce lateral curvature of the spine. 


THE ABDUCTION TEST 


Since so many persons do not clearly understand the 
making of the abduction test, it would appear that the 
explanation and photographs which appeared in the 
first publication’ on the subject were not sufficient. 
Therefore, I will try to describe the test more spe- 
cifically, as follows: 

1. The patient lies on his side on a table, the 
shoulders and pelvis being perpendicular to the table. 

2. The leg on which he is lying is flexed at the knee, 
and the hip is flexed and kept flexed to flatten the lum- 
bar curve. 

3. If the patient is on his left side the examiner 
places his left hand over the patient’s hip in the region 
of the trochanter to steady him. 

4. The right leg is flexed to a right angle at the 
knee and is grasped just below the knee with the 
examiner’s right hand, the leg and ankle being allowed 
to extend backward under his forearm and elbow. 

5. The right thigh is abducted widely and then 
hyperextended in the abducted position, the lower part 
of the leg being kept level and care being taken to 
keep the hip joint in a neutral position as far as rota- 
tion is concerned. 

6. The examiner slides his right hand backward 
alnog the leg until it grasps the ankle lightly but with 
enough tension to keep the hip from flexing. 

7. The thigh is allowed to drop toward the table in 
this plane. (Caution: Do not bear down on the leg.) 
If the fascia lata and the iliotibial band are tight the leg 
will remain more or less permanently abducted. If 
the hip is allowed to flex or internally rotate, the ilio- 
tibial band becomes relaxed and the leg falls from its 
own weight. : 

8. The same procedure for the opposite side is fol- 
lowed in every case. 

In some cases the pain on one side can be increased 
by doing the abduction test on the opposite side. The 
pain will be increased in these cases also if the patient 
is asked to stretch his tight iliotibial band on the 
affected side while standing and leaning the hip toward 
a table, keeping his body upright. 

It is not the intent of this paper to treat lame back 
and sciatic pain as if all the ills in the lower part of 
the back were due to disturbances of the fascia lata. 
In many instances the contracted fascia lata has noth- 
ing at all to do with the underlying condition, for 
example, in cases of malignant growth, spinal tumor, 
arthritis, bad posture or numerous other conditions that 
are often at the bottom of the patient’s troubles with 
his back. 

One writer stated that he believed all thighs remain 
in abduction when the abduction test is done. Several 
said that they had never seen positive results in the 
abduction test in any case of lame back or sciatic pain. 
According to my experience, the abduction test is not 
always positive. Many persons who have no symptoms 





2. Ober, F. R.: The Role of the Iliotibial Band and Fascia Lata as a 
Factor in the Causation of Low-Back Disabilities and Sciatica, J. Bone & 
Joint Surg. 18: 105 (Jan.) 1936; Ober. 
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referred to their backs exhibit an abduction sign and 
Kly’s sign and limitation of straight leg raising. They 
lo, however, have the mechanical set-up for the produc- 
tion of such symptoms if there is an exciting cause. 

There are two analogies: First, many p.dents have 
astigmatism but do not have headaches. Second, a 
great many people have highly arched feet without the 
symptoms of foot strain, and by the same token many 
patients have severe symptoms of strain in such feet. 
If these two analogies can be adequately explained, 
then numberless other conditions can be clarified. It 
is also true that many persons have lame back who do 
not have fascial contracture. 

The point is that in cases of backache in which the 
x-ray examination reveals nothing significant and there 
is abduction contracture, usually associated with Ely’s 
sign, and limitation of straight leg raising, some method 
of therapy should be instituted to overcome this 


condition. 
ETIOLOGY 


Normal persons who lie in bed for a long time dur- 
ing a severe illness can and do acquire contracture. It 
is possible that the pernicious habit of keeping an 
infant’s legs abducted and externally rotated by the 
wedging effect of voluminous diapers over a long 
period may cause mild abduction contracture. Cer- 
tainly the position is favorable for such a condition to 
occur. Green, in his studies of children during the 
first six years of life, noticed that when a child first 
attempts the erect position he stands with knees and 
hips flexed. It may be that children who learn to 
stand late in infancy are longer in overcoming this 
position and that contracture thus develops as a result 
of delay in standing and walking. 

Perhaps if it were known why some people have 
highly arched feet or certain facial characteristics it 
would be possible to answer the question about short 
posterior muscles of the legs and fascial contracture. 
All physicians who treat poliomyelitis know that con- 
tracture will develop if the patient is allowed to assume 
bad positions. This is especially true with relation to 
the hips. If the child lies with his hips flexed, hip 
flexion may result. If he lies on his back with his 
legs in the frog position, he gets abduction contracture 
and often flexion contracture. Limitation of straight 
leg raising and shortening of the posterior leg muscles 
are common complications of poliomyelitis. Some of 
the persons who answered the questionnaire stated they 
had never seen lame back follow these contractures in 
cases of poliomyelitis. However, lame back does occur 
in such cases. One reason it is not common is probably 
that the legs are so weakened by paralysis that the 
patient does not do things which hurt his back. 


POSTOPERATIVE RESULTS 

In eighty-four cases there was no relief or the 
symptoms recurred. In a few cases the symptoms of 
lame back were increased. 

In most of the cases in which there was no relief 
there was either a new growth, bad arthritis or an 
anomaly of the spine. In cases in which there was a 
recurrence, the tight fascia on the opposite side was 
at fault or else an incomplete operation had been done, 
i.e., the intermuscular septums were not divided or 
the anterior portion of the fasciae was not, especially 
that around the tensor fasciae latae and the sartorius. 
In one of my cases it was necessary to go down to the 
rectus femoris before the fascia was freed. 

The reason for an increase after fasciotomy in the 
symptoms referred to the back may be explained. It 
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does not matter much how a back is strained, the symp- 
toms of strain are about the same; i.e., pain, muscle 
spasm and limitation of motion. When fascial strue- 
tures which have been contracted for years exert a 
pull on a spine that holds it in lordosis, it must be 
expected that the lumbar fascia, the erector spinae mus- 
cles and the interspinous ligaments will become adap- 
tively shortened. What happens then as a result of 
release of the fascial contracture of the leg is that the 
lordosis is lessened and all the shortened soft parts in 
the region of the lower part of the bacik are con- 
stantly stretched; pain is the result until the adaptive 
shortening is finally overcome. 

According to my experience with chronic, long- 
standing disabilities referred to the lower part of the 
back it takes considerable time before pain and stiff- 
ness of the spine disappear after fascial division. 

If it is proposed to fuse a lame back for the relief 
of symptoms and fascial contracture holds the lower 
portion of the spine in a deformed position, it would 
appear wise not to do the fusion or at least not to 
do it until some of the deformity has been corrected. 
The reason for so many failures following fusion may 
be this factor of deformity, since the spine may be 
fixed in the position of discomfort. It would seem 
proper then to relieve deformity first and do the fusion 
later. In twelve cases reported in the questionnaire, 
fusion had failed and a subsequent fasciotomy had 
given relief. There were fifteen failures when the 
fasciotomy had been done after a lumbosacral fusion. 

CONCLUSIONS 

1. Division of the fascia lata above the trochanter 
has a place in the treatment of troubles low in the back. 

2. The operation should not be performed when 
there is x-ray evidence of abnormality of the spine. 

3. The operation is indicated in cases of lame back 
and in cases of pain along the sciatic nerve if the nor- 
mal lumbosacral angle is increased or decreased. 

4. Contracted fasciae latae can exert abnormal pull 
on the pelvic bones and as a result disturb the mechanics 
of the whole spine. 

5. Three hundred and fourteen patients were com- 
pletely relieved as a result of fasciotomy. 

6. With such a high percentage of good results, this 
operation has a distinct place in the treatment of sciatic 
pain and pain low in the back in well selected cases. 

7. Sciatic pain is not the prime indication tor suf- 
gical operation on the fascia lata until pathologic 
changes of the spine or the nerve have been ruled out. 

8. Fasciotomy should not be done unless there 18 evr 
dence by all the tests mentioned that the fascia lata 
shows contracture. 

9. It is impossible to state definitely at present 
whether the mechanical distortion of the spine causes 
sciatic pain or whether this pain is due to pressufe 
from spasm of the muscles about the posterior aspect 
on the hip joint. 

234 Marlborough Street. 


ABSTRACT OF DISCUSSION 


Dr. ALAN DeF. Smit, New York: Ninety-eight fasciot- 
omies for sciatica have been performed at the New 
Orthopaedic Hospital. -A study of the results has been 
of forty-nine patients operated on between October 1934 
February 1936, with an average follow-up period of sixteen 
months. In all, sixty-one operations were performed on fifty- 
nine extremities. In those cases in which a fasciotomy W# 
performed, uncomplicated by other operations, 75 per cent 
excellent or good results. In twenty patients who had persistent 
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sciatica after spine fusion, this symptom was relieved by fasci- 
otomy in only 25 per cent. The latter group was composed 
of patients having pronounced abnormalities of the lumbosacral 
joints and in this respect differed from the first, in which the 
results were so much better. However, many of those classed 
as unsatisfactory obtained temporary relief lasting from two 
to sixteen months. In several other cases the reason for the 
failure could be traced to factors other than the operation. In 
all, twelve patients who had had low back pain, as distinguished 
from sciatica, had none after fasciotomy. Twenty obtained no 
relief from back pain, and four who had no back pain before 
fasciotomy did have it afterward. The operation, therefore, 
does not appear to be useful in cases of back pain aside from 
sciatica, since relief resulted in only 33 per cent and in some 
of these probably was attributable to spine fusion rather than 
to fasciotomy. It must be realized that sciatica is a symptom 
rather than a clinical entity and that it may be caused by a 
number of different conditions. That it can be relieved by 
fasciotomy in certain cases has been definitely proved. How 
to select those cases more certainly, it is now our task to deter- 
mine. Until we have a better understanding of the mechanism 
by which fasciotomy relieves pain, this will be difficult. Dr. Ober 
says that he would not expect the operation to be successful in 
the presence of marked skeletal abnormalities at the lumbosacral 
junction. This, in the main, probably is true, but I have had 
several brilliant successes by this operation in such cases, and my 
feeling now is that in a case in which there is such an abnormal- 
ity but with sciatica as the only symptom I would try fasciotomy 
first, provided, of course, the fascia lata was tight, and would do 
a spine fusion only if that failed. I wish to emphasize, however, 
that I still believe that spine fusion has an important part to play 
in the group of cases caused by abnormalities of the lumbo- 
sacral junction, prominent among which are posterior displace- 
ments of the fifth lumbar vertebra. Little can be expected of 
fasciotomy in patients with much arthritis in the lumbar spine. 
It is incumbent on us to exclude spinal cord tumors and pro- 
trusion of the intervertebral disk as causes- of sciatica, and 
stress should be laid on the importance of a careful neurologic 
examination. If there is any doubt, a spinal puncture with 
manometric reading and estimation of the total protein should 
be made. 

Dr. Frank D. Dickson, Kansas City, Mo.: For two years 
following Dr. Ober’s first presentation, none of these operations 
were done in cur clinic, but during that time we examined our 
cases rather carefully, and after months of observation we 
found that the abduction sign occurred in a very definite per- 
centage of cases of low back disability and sciatic pain and that 
the Ely sign was rather consistently associated with a positive 
abduction sign. With this positive evidence of shortening of 
the fascia lata in mind, we commenced to do these operations, 
setting up as our criteria (1) that there should be positive 
objective evidence of low back disability, (2) definite abnormal 
alinement of the lumbar spine, usually lordosis, (3) a roent- 
genologicaliy negative spine, and (4) a definitely positive 
abduction and Ely sign. Operations were done in cases meeting 
these mentioned criteria, and we were so well satisfied with 
our results that we have continued to do them. I have not the 
exact number of cases in which operation was performed, as 
I did not expect to discuss this paper. We have operated on 
between thirty-five and forty patients, and our results have 
been satisfactory in 75 per cent of these. We have been so 
well satisfied that in two cases we have abandoned our own 
tules and have done fasciotomies on spines showing roent- 
genologic congenital abnormalities. In both of these cases there 
Was unilateral sacralization of the first lumbar vertebra. In 
both there has been relief from all symptoms. The one is over 
4 year old, and the other is some months, and both patients 
have to use their backs strenuously. There is one point in Dr. 
Ober’s Presentation that I should like to emphasize, and that is 
the importance of a thorough division of the intermuscular 
septums, particularly of the sheath of the sartorius, where it is 
olten necessary to divide the sheath completely. My present 
attitude toward the division of the fascia lata is this: I think 
r. Ober has offered a very effective addition to the armamen- 
‘arium for treatment of low back disability. I believe, however, 
that the operation must be used with caution and restraint, and 


must be remembered that it is not a cure-all for all low back 
° sciatic difficulties. 
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Dr. Epwin W. Ryerson, Chicago: Again there is offered 
a solution for low back pain and sciatica. In the years in 
which I have been coming to these meetings I have seen many 
new procedures advised and adopted. What is the reason that 
it is so difficult to find out the pathologic conditions underlying 
low back pain and sciatica? Obviously these people don’t die 
of low back pain and sciatica. No specimens are obtained nor 
any scientific evidence as to what is causing these troubles 
except in those few who are subjected to laminectomies and 
in whom the foramen of the fourth or fifth lumbar nerve is 
exposed, or who can be seen post mortem in rare instances 
after accidents or the results of intercurrent disease. We do 
not have a good pathologic scientific foundation for most of 
our work on the low back and the sciatic region. Dr. Ober’s 
operation is the result of experience and not of pathologic 
investigation, and yet no one can disregard an operation which 
relieves 75 per cent of the sciatic and low back pains unac- 
companied by other pathologic conditions. One should not 
perform this operation except under the indications which the 
author has prescribed. Obviously we all have seen many cases 
of contracture of the thigh, dozens of patients with infantile 
paralysis have been operated on by all of us, either with Sout- 
ter’s method or the Campbell method, and we have lengthened 
the structures that hold the thigh contracted, yet how many 
of those patients have had low back pain? I can’t recall that 
any of my patients complained sufficiently of low back pain 
to make me want to operate on them for the relief of that 
pain. Patients with spondylolisthesis have a very exagger- 
ated lordosis and I can’t recall any of the very many on 
whom I have performed spine fusions who complained espe- 
cially of sciatic pain. Pathologically scientific evidence is lack- 
ing as to just what is causing the sciatic ‘pain in these cases 
under discussion and the scientific proof of the results after 
the operation is lacking. Is the pain in these cases due to a 
narrowing of the fifth lumbar foramen? We don’t know. Is 
it due to irritation at the fifth or fourth lumbar foramen? We 
don’t know. We are doing something which gives relief and 
it is perfectly proper to do so. I am not objecting in the least 
to it, but here we have an operation for the relief of a symptom 
the cause of which symptom we do not know, the result of the 
operative procedure which may or may not give relief we do 
not know. I should like to wait another year or two before 
I do any of these operations for the symptoms as presented by 
the author. Why are the fascia lata and these anterior struc- 
tures contracted? We don’t know. We know we used to 
walk on all fours and we know that a horse or a mule can’t 
kick upward very far because he has a short set of structures 
that hold his thigh in more or less flexion. It may be a relic 
of prehistoric days when we walked on all fours. 

Dr. Beckett Howortu, New York: I wish to record two 
observations in this problem which may be a bit unusual. 
Dr. Ober has mentioned the importance of the abduction and 
the straight leg raising signs and Dr. Smith has mentioned the 
observation that'the former sign may be quite variable. Varia- 
tions between different examiners in different hospitals are to 
be expected, but when the sign is tested by the same examiner 
in the same way on the same patient on different days often 
there is a distinct variation, and this has been cause for wonder. 
Recently I did a fasciotomy on a woman of 35 who had had 
sciatica of six months’ duration and also had a low back abnor- 
mality. I realized she might not be relieved. The type of 
low back abnormality is not pertinent to the point. She was 
relieved of what she called “tension,” on the table, the opera- 
tion being done under a local anesthetic. She felt better for 
ten days or two weeks, all during this time the two signs 
having been negative, her leg dropping to about 15 degrees 
of adduction in the Ober test and her straight leg raising 
having increased from 30 degrees to 60 or 70 degrees. Sud- 
denly she had an attack of sciatica again, a very acute, severe 
attack, and immediately thereafter the signs again became quite 
positive: as positive as or more positive than they were in 
the first instance. The fascia, the intermuscular septums and 
the sheath of the sartorious had all been divided and at no 
time was there any evidence of positiveness of the Ober sign 
until the sciatica recurred. I record this as an instance which 
may help in solving the puzzle of what causes the positiveness 
of the sign, although I realize that it might be due to contrac- 
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ture, to muscle spasm, or in some cases to both. The second 
instance concerns a little different problem, that of a dental 
student who was compelled in his school to run his dental 
engine with his foot. He had to work the pedal and he said 
that when he did his thigh was so uncomfortable that he 
couldn’t do his hour’s work and he was afraid he would have 
to drop out of the school. He had been seen by two or three 
orthopedists and they told him he had myositis. He had had 
all kinds of physical therapy for months without relief. A 
roentgenogram, which had not previously been taken, showed 
that he had a slightly displaced upper femoral epiphysis which 
had united. He also had a contraction of the fascia lata, 
observed several times. Because of this I did a fasciotomy and 
he noticed immediate relief of “tension” and the feeling of 
tightness in his thigh. After three weeks he went back to his 
dental school, finished the year and ran his machine without 
any difficulty. 

Dr. G. E. Haacart, Boston: In view of the belief that 
fasciotomy is not indicated in the presence of a pathologic con- 
dition of the bone, the following observations, in four cases 
of severe hypertrophic arthritis of the lumbar spine, are of 
interest. These particular patients were seen in the past year. 
In addition to extensive hypertrophic changes of the lumbar 
spine, all had marked sciatica as well as contracture of the 
fascia lata. A variety of medical treatments did not relieve 
the pain. It was therefore decided that fasciotomy should be 
performed, since the operation was relatively simple and would 
not prolong the patient’s period of hospitalization. In each 
instance there was immediate pronounced relief of pain. One 
other case was of interest from a different standpoint. A 38 
year old carpenter was first seen two years ago because of 
severe sciatica and low back pain. Examination revealed a 
marked unilateral contracture of the fascia lata. Operation 
was advised but refused. The patient returned a year and a 
half later, at which time there was a definite contracture of 
the fascia on both sides. Again fasciotomy was advised. This 
time it was accepted. However, he was first submitted to 
lumbar puncture, as is our custom in all cases of sciatica. 
The total protein of the spinal fluid was elevated and there- 
fore studies with iodized oil were performed, which revealed 
definite evidence of a herniated disk. This patient was then 


operated on by Dr. Poppen of the Neurosurgical Service, who . 


found and removed a herniated disk between the fourth and 
fifth lumbar vertebrae. Within one week following operation 
the bilateral contracture of the fascia had diminished 60 per 
cent, while the sciatica had almost disappeared. 

Dr. Frank R. Oper; Boston: I should like to ask all men 
here who have had experience with fasciotomy to write me 
some time in the near future so that I may send them a 
questionnaire. The trouble about the operation is that it is 
too easy and may be a pitfall for those who are not careful 
in making a diagnosis. I am convinced of this because I 
have been told that there are many who have gone ahead and 
done a fasciotomy in the presence of sciatica without going 
into details about a patient’s condition. The first patient was 
a young neurologist in New York. This was three years ago 
last May and he has had complete relief from symptoms ever 
since. Several years ago I was convinced that many patients 
with lumbar lordosis and low back pain without obvious 
changes in their spine by x-ray examination might possibly 
have some condition outside the spine causing the disability. 
I had already found out in severe cases of flexion contracture 
of the hip that there would be pain in the lower part of the 
back. In those cases in which there was paralysis of the 
gluteal muscles a transplantation was devised to aid the weak- 
ened gluteal muscles. It was noted that after this operation 
had been done on both sides a severe lumbar lordosis would 
disappear within a few weeks. It was also noted that in 
severe cases of sciatica the patients complained of a snapping 
hip. A snapping hip is due to a tight iliotibial band slipping 
back and forth over the trochanter. The test for snapping 
hip as shown by me is exactly the same as that which is now 
practiced in testing for contracted iliotibial bands. Dr. Dick- 
son is to be commended for his remarks and also for the 
careful way he went about working up his cases. I see a 


great many patients with sciatica and lame back that I never 
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operate on. They get well without any fasciotomy. In the 
last three years there must have been ten backs that I haye 
seen without operation to one case in which a fasciotomy has 
been done. Dr. Ryerson has discussed the question as a soly- 
tion for all back troubles. That is far from the case. | 
simply want to add that contracted fascia lata has something 
to do with some of the low back conditions. It is just another 
monkey wrench thrown into these troubles. One of the rea- 
sons for the recurrence of the sciatic pain in some of these 
cases, as mentioned by Dr. Howorth, is that these patients 
have a healing wound and there is irritation of the muscles 
especially the gluteus maximus. 





CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS IN INFANCY 


EDWARD J. DONOVAN, M.D. 
NEW YORK 


In a former paper on congenital hypertrophic pyloric 
stenosis published in 1932, I reported a series of 100 
consecutive cases in which I had operated at the Babies 
Hospital, New York, with only one death. The purpose 
of this paper is to show the continued success of sur- 
gical treatment as evidenced by an additional 143 
consecutive cases without a death. No _ important 
changes in the treatment have been made since my last 
report. 

Congenital hypertrophic pyloric stenosis is one of the 
most interesting surgical conditions encountered in early 
infancy because, while it can be permanently and easily 
cured by the Fredet-Rammstedt operation after proper 
preparation, there are still several phases of the disease 
and its cure about which little is known. Why the 
tumor disappears after the age of 3 months or why 
it disappears after the circular muscle is cut has not 
yet been determined. 

The various forms of medical treatment, such as*the 
administration of atropine, thick feeding or refeeding 
after vomiting, have not been successful in my hands, 
and I continue to advocate surgical intervention as soon 
as the diagnosis is established, except in a few mild 
cases in patients who are nearly 3 months old. At its 
best, medical treatment is prolonged and uncertain and 
requires expert nursing, long hospitalization and the 
removal of the baby from the breast. Surgical treat- 
ment, on the other hand, is quick, certain, and pet- 
manent in its results and allows nursing to be resumed 
a few days after operation. From an economic stand- 
point alone, the advantages of surgical treatment are 
obvious. 

The causation of pyloric stenosis has not been defi- 
nitely determined, but perhaps the most plausible 
theory is that of developmental hyperplasia of con 
genital origin of the circular ‘muscle of the pyloric ring. 
To support this theory, I mention that two 7 month 
premature infants at the Babies Hospital have had well 
developed tumors and that tumors have been felt many 
times shortly after birth. All authorities agree that the 
essential feature of the pathologic condition is hypét 
trophy of the circular muscle of the pylorus. 
growth of the circular muscle, which may be so 
as to occlude almost completely the lumen of 
pylorus, forms the tumor that is characteristic of th 
disease. This tumor, which is usually about 2.5 cm. 
length and of cartilaginous consistency, stops abruptly 
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at the duodenal end but merges gradually with the 


stomach at the gastric end. Because of this almost com- 


plete obstruction, the stomach may be four or five times 
its normal size. It is the spasm of the pylorus accom- 
panying this hypertrophy that causes the symptoms. 

The symptoms may date from birth, but they usually 
start between the second and the fifth week, the average 
age being 3 weeks. Vomiting, which is always the 
first symptom, may start abruptly but ordinarily does 
not. It may follow each feeding and is almost always 
projectile, the food often being projected several feet. 
The quantity vomited is small at first but later increases. 
The vomitus never contains bile, which is an important 
point in the differentiation of this condition from 
duodenal obstruction. It may, however, contain blood. 
There is always gastric retention, so that the amount 
vomited at one time may be considerably more than the 
previous feeding. As a result of this vomiting and loss 
of nourishment, the babies soon become dehydrated and, 
with the rapid loss of weight, they may become 
emaciated in a comparatively short time. For the same 
reasons their stools are usually small and dry and there 
is a marked decrease in the amount of urine voided. 

If the abdomen is watched carefully after a feeding, 
visible gastric peristaltic waves may be seen in the 
epigastrium passing from left to right, often in rapid 
succession. These waves may vary considerably in size 
and are best seen when the stomach is partially filled. 
Waves were present in all cases of this series, and, 
while not pathognomonic of the condition, they are a 
help in establishing the diagnosis. In addition to the 
gastric waves, a pyloric tumor can always be felt. It 
is usually located to the right and above the umbilicus, 
and, while it varies considerably in size with the con- 
tractions of the pylorus, to feel it has been well com- 
pared to feeling a small olive. Writers disagree on the 
importance of locating the tumor, but I believe it is 
pathognomonic of this condition and may be felt in 
every case if a painstaking examination of the abdomen 
ismade. It is not always possible to feel the tumor at 
the first examination, as the child is hypertonic and 
sufficient relaxation of the abdominal muscles may not 
be obtained at once. A sugar pacifier is generally suffi- 
cient to relax the baby after his stomach has been 
emptied with a small stomach tube. Sometimes the 
lineae transversae of the rectus muscle may. be mistaken 
for a tumor if the abdomen is not well relaxed. I have 
often found it helpful to press the fundus of the 
stomach gently toward the right with the left hand while 
palpating for the tumor with the right hand. The 
tumor is always felt best when the stomach is empty, 
and it is easy to feel in infants who have lost con- 
siderable weight. Light anesthesia has been suggested 
for the abdominal examination, but I have not found it 
necessary. 

Some authors see distinct advantages in using roent- 
snograms or the fluoroscope to make the diagnosis, 
even to the extent of differentiating by this method the 
tases in which an operation should be done from those 
in which medical treatment should be used. I have 
purposely avoided this method of. diagnosis because I 
feel that it is possible to make the diagnosis by other 
means, having always obtained all the information 
> even to the amount of gastric retention, with- 

It, 

Preoperative preparation is perhaps the most impor- 
lant factor in lowering the operative mortality. 

fevious to my last 243 cases, it was customary to 
*perate in the bad cases as an emergency measure. As 
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a group, they presented the poorest possible surgical 
risks, and the ‘result was a very high mortality. At that 
time the mortality from collapse alone was reported in 
some series as high as 9 per cent. This high mortality 
is well illustrated by the fact that there were six deaths 
in nineteen cases at the Babies Hospital before the 
value of preoperative preparation was understood. I 
now feel that there is no need to hurry operation even 
though the child is vomiting everything. If the baby 
is in a particularly bad condition, he is given one or two 
preoperative transfusions by the Lindemann method, 
20 cc. of whole blood for each kilogram of body weight 
being used. Most of these babies have alkalosis, with 
a high concentration of serum carbon dioxide and a low 
concentration of blood chlorides; therefore all patients 
receive from one to four hypodermoclyses of 100 cc. 
of physiologic solution of sodium chloride before 
operation. It is amazing how easily one may convert 
a particularly bad surgical risk into a fair one in two 
or three days by this means. 

The Fredet-Rammstedt submucous pyloroplasty was 
used in every case. It has been found entirely satis- 
factory and gives a permanent result, as shown by the 
follow-up. It may be done in about fifteen or twenty 
minutes with no attempt made to hurry the operation. 
Ether by open cone was used in all but three cases 
(these three being done with procaine hydrochloride 
block because of the presence of an infection in the 
respiratory tract). Local anesthesia is contraindicated 
in the majority of cases; it prolongs the operating time 
and may interfere with the healing of the wound. 
There was one case of postoperative infection in the 
respiratory tract in this group. While the operation is 
mechanically simple, a few details are essential for its 
success. To maintain the body heat during operation, 
a hot water bottle is placed under the child on the 
operating table. Just before the abdominal incision is 
made, the stomach is emptied by passing a soft rubber 
catheter, size 18 F. The incision used is an upper right 
rectus incision about 4 cm. long, 1 cm. from the mid- 
line and high enough to overlie completely the right lobe 
of the liver. This not only makes closure of the 
abdomen easier but practically insures. against post- 
operative rupture of the wound. When the abdomen is 
opened, the right lobe of the liver is retracted upward 
and the pylorus delivered into the wound. The tumor 
is held between the thumb and the index finger of the 
left hand. Beginning at the duodenal end, an incision 
is made over the entire extent of the tumor in its least 
vascular part and through the peritoneum and the super- 
ficial part only of the circular muscle. The cut edges 
of the muscle are then separated with a small mosquito 
forceps until the mucous membrane completely fills the 
incision. Any bleeding encountered can usually be con- 
trolled by application of hot moist pads. If not, the 
vessel is underrun with fine black silk. In some of the 
older cases separation of the cut edges may be more 
difficult and more bleeding may be encountered. If it 
cannot be stopped by these means a small strip of 
muscle from the rectus may be sutured in the pyloric 
incision. (This procedure was necessary in only two 
cases.) It is important to see that all bleeding is 
stopped before the abdomen is closed, because some 
deaths due to hemorrhage from pyloric incisions have 
been reported. 

After the bleeding is stopped, the pylorus is dropped 
back and the abdomen closed in layers, continuous 
chromic catgut sutures’ being used for the parietal 
peritoneum and anterior rectus sheath, with Michel 
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clips for the skin. A piece of gauze just large enough 
to cover the incision is strapped into place with adhesive 
plaster in order that any bleeding from the incision may 
be quickly detected. From the operating room the child 
is taken to a constant temperature room used exclusively 
for such patients. The head of the bed is lowered until 
he recovers from the anesthetic to prevent aspiration 
of mucus. Two hours after operation, 15 cc. of water 
is given by mouth, and four hours after, the first feed- 
ing of 4 cc. of breast milk and 4 cc. of barley water is 
given. The breast milk and barley water are increased 
from 5 to 10 cc. with each three hour feeding until the 
child is taking 30 cc. at the end of forty-eight hours. 
The breast milk is then increased from 5 to 10 cc. daily 
until the caloric requirements are met. One or two 
clyses of physiologic solution of sodium chloride or 
3 per cent dextrose in such a solution are given each 
day for the first three days. All feedings for the first 
five days are given with the medicine dropper, and 
breast-fed babies are allowed to nurse once on the fifth 
day, twice on the sixth day, and so on until they are 
completely breast fed. If the baby is to be discharged 
on a formula, evaporated milk seems to be well tol- 
erated, and, beginning about the seventh day, one 
formula feeding is substituted for a breast milk feeding 
until he is completely on the formula. These children 
have a low food tolerance because of their long period 
of starvation, and postoperative feeding must therefore 
be very carefully planned and an effort made to obtain 
breast milk for all patients for the first five days. With 
this routine, it is exceptional to have anything but a 
smooth convalescence, and 90 per cent of the patients 
in this series showed an appreciable gain in weight 
before being discharged from the hospital between the 
tenth and the fourteenth day after operation. 

The complication most to be dreaded is accidental 
opening of the duodenum. The change from thick 
pyloric tumor to thin duodenum is rather abrupt, and 
great care must be exercised in separating the cut edges 
of the muscle toward the duodenal end. This com- 
plication did not occur in this series. There was no 
bleeding either from the pylorus or from the abdominal 
incision. There have been no postoperative hernias to 
date and only one case of postoperative pneumonia. 
The course of 92 per cent of the patients has been 
followed, and in no case has the result not been entirely 
satisfactory. 

SUMMARY 

1. Congenital hypertrophic pyloric stenosis occurs 
about seven times more often in boys than in girls. In 
the group reported on there were seventeen girls and 
126 boys. 

2. Vomiting is always the first symptom and in the 
majority of the cases begins between the second and the 
fifth week of life. 

3. The tumor, caused by hypertrophy of the circular 
muscle of the pylorus, is pathognomonic of the con- 
dition and may be felt in every case. 

4. The Fredet-Rammstedt submucous pyloroplasty 
is the most satisfactory operation and gives a permanent 
result, as shown by the follow-up of the cases reported. 

5. There were no deaths in this group. One death 
occurred in a group of 100 cases reported in 1932, 
making a total of one death in the last 243 cases. 

6. Preoperative preparation is the greatest factor in 
bringing the mortality to its present level. 

424 Park Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Witt1AmM E. Lapp, Boston: Dr. Donovan should be 


congratulated on the results achieved in his series of cases of 
congenital hypertrophic pyloric stenosis. It is interesting that 
two clinics running entirely independently of each other should 
have arrived at identical conclusions. The only differences jn 
our methods are minor ones. Since 1915 at the Children’s 
Hospital in Boston, 635 patients suffering from congenital 
hypertrophic pyloric stenosis have been treated in the surgical 
wards. In this series thirty-four died, giving a mortality of 
5.4 per cent. The greater number of these deaths occurred in 
the earlier years when our care of infants was less advanced 
and when we treated these patients as emergency cases without 
adequate preoperative care. From 1930 to 1934 there were 160 
consecutive operations performed for pyloric stenosis without 
a fatality. In 1935 several deaths occurred, but since Jan. 1, 
1936, there have been fifty additional patients operated on with- 
out a death. I am in accord with Dr. Donovan on the time 
selected for operation, with his preoperative preparation, and 
with his choice of ether as an anesthetic. Our operative technic 
is identical with his, except for the suture material used for 
closure. In the early part of our series, catgut was used, but 
recently fine silk has been satisfactorily substituted in its place, 
The reason for this change is that in these emaciated infants 
with almost no subcutaneous fat the catgut knot occasionally 
gathered serum around it, and it would extrude through the 
incision. This is less likely to occur with silk. Our post- 
operative care, in general, is similar to Dr. Donovan’s. Instead 
of using breast milk and barley water, we use whey for the 
first twelve hours, then breast milk and whey for twenty-four 
hours, and gradually supplant the whey by breast milk at suc- 
ceeding feedings. In our regimen, at the end of seventy-two 
hours the infant’s feeding has been increased to meet his caloric 
requirements. In reviewing the deaths in our series, it is 
apparent that the majority were in the early years of the series 
and were due to inadequate preoperative preparation. There 
were, however, three deaths from hemorrhage which I consider 
inexcusable. There were also three deaths following failure of 
the wound to heal and evisceration without evidence of infec- 
tion. A possible reason for this unfortunate occurrence is the 
presence of asymptomatic scurvy, which my associate Dr. T. H. 
Lanman has found to be common in ill nourished infants. 
Vitamin C deficiency carries with it delayed and weak wound 
healing. We have therefore in recent months given all these 
infants prophylactic doses of cevitamic acid and we hope this 
may prevent any future difficulties with wound healing. 

Dr. ALFRED JEROME Brown, Omaha: In the preoperative 
diagnosis I believe that the use of barium sulfate and the x-rays 
is unnecessary. The diagnosis can be made without them. 
Furthermore, I would prefer that the baby’s first meal after 
the lumen of the pylorus has been restored be either mother’s 
milk or a modification of milk prescribed by a pediatrician, 
rather than a mixture of residual barium. No matter how 
carefully the stomach may be washed out after the x-fay 
examination, some barium will remain in the stomach, to pass 
through after operation. Operation for congenital hypertrophic 
pyloric stenosis is not an emergency, for the most pressing 
indication is to see that these children are given fluids to 
restore water balance before any surgical procedure is under- 
taken. The method of restoring fluids which I use is intra 
peritoneal injection of salt solution, which is quickly and simply 
done. It has not increased the difficulty of the operation, n0f 
has it resulted in infection in any of my cases. General anes 
thesia, preferably ether by the drop method, is the anesthesia 
of choice in these cases. The operation is short, rarely lasting 
over ten or fifteen minutes, and can be done under primary 
anesthesia. I have had no postoperative complications in aly 
of my cases that-can be ascribed to general anesthesia. I 
operated with the patient under local anesthesia but have 
more worried after local than after general anesthesia. 
is always the danger of an infant crying suddenly and increas 
ing the intra-abdominal pressure, with the possibility of evel 
tration. Another factor against local anesthesia is the 
of drug used. It is difficult to obtain proper anesthesia o # 
sufficient area of the abdominal wall to make a 1 or 1 
incision without using at least 10 cc., or 24% teas af 
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fluid. If a 1 per cent solution of procaine hydrochloride is 
used, there is 10 mg. of procaine in each cubic centimeter of 
solution. If 10 cc. is used, this will make a total amount 
of the drug of 100 mg., which equals 0.1 Gm., or 1% grains. 
The lethal dose of procaine is from 40 to 50 mg. of the drug 
per kilogram of body weight. A kilogram is 2% pounds. Con- 
sequently, if 10 cc. of a 1 per cent procaine solution is used, 
100 mg. of procaine is given, and this for a child of 5 pounds 
weight is equal to the lethal dose of the drug injected intra- 
yenously, and most of these infants weigh but a little over 
5 pounds. It is true that from the subcutaneous tissue the 
procaine is absorbed much less rapidly than when injected 
intravenously ; otherwise, all these children would be in serious 
danger. But, in the use of local anesthesia, these infants are 
subjected to a real danger of procaine poisoning. 


Dr. Joun J. Grierine, Philadelphia: Congenital hypertrophic 
pyloric stenosis is not common. The diagnosis is usually made 
comparatively late, because the disease frequently pursues a 
rapid course and terminates fatally within four or five weeks 
in genuine cases. Vomiting is the first symptom, but vomiting 
is always common in young babies, and unless it becomes 
severe atid persistent it is often not regarded seriously. The 
first case of this type that came under my observation was in 
about 1909, and I published a report of it. Large series of 
cases were reported by others soon afterward in the literature, 
and claims were made for their cure under medical treatment ; 
but these claims, I believe, can be discounted. Surgical opera- 
tion does save some cases of pyloric stenosis of a lesser degree 
of severity, but most of the patients with complete pyloric 
obstruction die early from starvation or from aspiration pneu- 
monia as the result of the severe vomiting. 


Dr. ArrreD A, Strauss, Chicago: I fully agree with the 
essayist on the points that he has brought out. I have had a 
similar experience. I have done 431 operations in these cases 
since 1915, with a mortality of a little less than 2 per cent. 
Since 1924 I have had no mortality in a series of 167 cases. 
The earlier mortality was similar to that which Dr. Ladd 
described and was due to the poor preparation of the patients. 
In other words, they were being operated on before they were 
properly prepared with fluids, dextrose and blood transfusions. 
I will add that occasionally in some of the cases, possibly, 
blood transfusion is necessary after the operation. I differ 
wih Dr. Donovan in only one respect, and that is in the 
operating technic. I describe the pylorus, using the muscula- 
ture of the stomach, using the free edge of the attached omen- 
tum to protect this area from leakage and hemorrhage. It is 
true that Ladd and Donovan and these men can do this opera- 
tion without mortality; but what about the general surgeon 
who does one in a year, or three in two years, or five in three 
years? He will report that he has lost one out of five from 
hemorrhage or a pinpoint perforation. Therefore a much safer 
procedure, and one that takes little effort, is to: suture the free 
edge of the attached omentum over the split muscularis, which 
will, first, prevent bleeding, and, second, prevent a pinpoint 
ltakage, which often leads to fatal peritonitis. I make this 
plea for the men who do not have so much material to work on. 

Dr. Miscu Casper, Louisville, Ky.: Considering the large 
tumber of case reports, I wonder whether in the larger cities, 
where better pediatricians are available, the diagnosis is made 
more often than in districts where there is a large country 
Practice. My experience differs from that of one of the speak- 
“fs on anesthetics. I think that ether is more dangerous than 
Possible procaine poisoning in such cases. My custom is to 
give procaine and just a whiff of chloroform, not for the 
Dhysiologic effect of the latter but just enough to keep the 

Y from crying and interfering with’ the surgeon’s work. I 
bh no mortality from the anesthesia. I wish to empha- 
- “l€ point made by the last speaker on covering the wound 
bs omentum. That is a splendid point in the technic. 
cently I had occasion to reopen the abdomen of such a 
atient operated on about a year ago, the second operation 
W a strangulated hernia, having no relation to the first. 

I inspected the site of the old operation I found that 

t effects of the operation had almost entirely vanished, there 

No evidence of the former condition, tumor or anything 
and the patient had made a good recovery. 
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HUMAN AUTONOMIC PHARMACOLOGY 


XIV. THE USE OF ACETYL-BETA-METHYL CHOLINE 
CHLORIDE (MECHOLYL) AS A DIAGNOSTIC 
TEST FOR POISONING BY THE ATRO- 

PINE SERIES OF DRUGS 


WILLIAM DAMESHEK, M.D. 


AND 


OSCAR FEINSILVER, M.D. 
BOSTON 


We have recently had the opportunity of observing 
five cases with brief psychotic episodes following 
administration of from three to six drops of a medica- 
tion prescribed for mydriasis. The first patient, a 
medical student in our laboratory, presented a diagnostic 
problem on her admission. Although the diagnosis of 
atropine poisoning with psychosis was finally con- 
sidered, it was at first thought that the patient might 
have dementia praecox or an acute manic-depressive 
episode. The use of acetyl-beta-methyl choline chloride 
(mecholyl, Merck), suggested itself as a diagnostic 
test for possible atropinism, since in our experimental 
work * it had been shown that even a very small dose of 
atropine (409 grain, or 0.00065 Gm.) was sufficient 
to cause complete inhibition of most of the effects of 
mecholyl, even when the latter drug was given later 
in large dosage (from 25 to 50 mg.). Thus, the 
complete absence of the characteristic mecholyl effects 
(sweating, rhinorrhea, salivation, lacrimation) when 
the drug was given in a dosage of 20 mg. served to 
confirm the final clinical impression of atropinism. 
When the patient’s psychosis had subsided, reinjection 
of mecholyl was followed by the typical effects of the 
drug. Within a relatively short period after this first 
patient was studied, four other cases with the same 
type of psychosis appeared at the hospital. The same 
tests performed in these cases gave similar results. We 
feel that the data obtained in these cases are sufficiently 
important from both diagnostic and prognostic stand- 
points to warrant reporting. It was later discovered 
that the drug responsible for these unusual psychotic 
episodes following administration into the- conjunctival 
sac was neither homatropine nor atropine but scopo- 
lamine, one of the atropine series. 


REPORT OF CASES 


Case 1—-A woman, aged 24, a medical student, was brought 
to the hospital after having been found wandering about the 
streets for several hours in a dazed condition. On admission to 
the hospital she was exceedingly “jumpy” and apparently 
frightened. Repeated questioning elicited only an occasional 
response, and replies, when obtained, were for the most part 
irrelevant and incoherent. Spontaneous speech was considerably 
disjointed. She appeared emotionally inert, although an 
occasional smile was seen which was not elicited by any appar- 
ent external stimulus. Although no auditory hallucinations 
were elicited, there were many visual hallucinations and she 
talked a good deal of seeing various types of animals, cotton- 
fields and other completely unrelated objects. The sensorium 
was considerably clouded. She was obviously disoriented as 
to time and person, although she appeared to know her sur- 





From the Division of Psychiatric Research, Boston State Hospital. 

1. Myerson, Abraham; Loman, Julius, and Dameshek, William: 
Physiologic Effects of Acetyl-Beta-Methyl Choline (Mecholyl) and Its 
Relationship to Other Drugs Affecting the Autonomic Nervous System, 
Am. J. M. Sc. 193:198 (Feb.) 1937. Myerson, Abraham; Rinkel, 
Max, and Dameshek, William: The Autonomic Pharmacology of the 
Gastric Juices, New England J. Med. 215:1005 (Nov. 26) 1936. 
Dameshek, William; Loman, Julius, and Myerson, Abraham: Human 
Autonomic Pharmacology: VII. The Effect on the Normal Cardio- 
vascular System of Certain Sympathomimetic and Parasympathomimetic 
Drugs—Acetyl-Beta-Methyl Choline Chloride, Atropine, Prostigmin, 
po 2 with Especial Reference to the Electrocardiogram, to be 
published. 
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roundings. Her memory for events for the past twenty-four leukocyte count was 11,000 per cubic millimeter, with an 
hours was markedly impaired and insight was wholly lacking. essentially normal differential count. 

In addition to the obvious psychosis, examination showed When atropine poisoning was suspected, the patient’s purse 
widely dilated pupils which failed to react to light or distance. was searched and a vial of medication found which was 


Results of Tests in Case 2 








Blood Flushing Lacri- Saliva- Rhin- 
Pulse Pressure Tongue of Face  Perspiration mation tion orrhea Mental Condition 
8 hrs. after instillation of 
3 drops each eye........ 90 100/70 Dry 0 0 0 0 0 Hyperactive, pugnacious 
0.012 of mecholy! 1 m. Hallucinations: sees father, other chil. 
a Serer Oe . cnagne Dry 0 0 0 0 0 dren, money in bed 
S miinutes.....0cc000. 110 80/50 Dry 0 0 0 0 0 — —s other children are 
. peer re stealing money from him; is angry 
Comment: negative reaction at every one 
24 hrs. after instillation : ; 
of drops in eyes......... 92 100/68 Dry 0 Slight in axil- 0 0 0 Still irritable and pugnacious but 
lae and palms hallucinations are questionable 
0.012 of mecholy! 1 m. 
After % minute......... 120 86/50 Dry 0 Slight in axil- 0 0 0 
lae and palms 
At 2% minutes.......... came p eaemeee Moist Slight Beginning on Slight Slight 0 
anterior chest 
At 3% minutes.......... Soe 80/50 Moist Slight Beginning on Slight Slight 0 
anterior chest 
At 4% minutes.......... ee 80/50 Moist Slight Beginning on Slight Slight Slight 
anterior chest 
At 15 minutes........... 120 80/50 Moist Slight Beginning on Diminish- Diminish- 0 
anterior chest ing ing 
Comment: slight reaction 
48 hrs. after instillation ' 
of drops in eyes......... 104 100/60 Moist 0 Slight in 0 0 0 Normal (agreed on by parents) 
palms and 
axillae 
0.012 of mecholyl 1 m. 
PC eho Moist Mod- Slight in 0 Moderate 0 
erate palms and 
axillae 
RET PN. c 5 ocsoccecss ae eek. Moist Marked Chestis moist Slight Profuse 9 
anteriorly 
At 8 MOONS, « ...0c50560% 130 98/0 Moist Marked Chestis moist Profuse Profuse’ Slight 
anteriorly 
At 4 minutes............ ee oe Moist Marked Moderate Profuse Profuse Moderate 


perspiration at 
anterior and 
posterior chest 


AS GPOMBOE.. 5 cccsiccsss oem odinw eee Moist Marked Moderate Profuse Profuse Profuse 
perspiration at 
anterior and 
posterior chest 


At 6 MIMUSED.....00 cee 156 easy Moist Marked Moderate Profuse Profuse Profuse 
perspiration at 
anterior and 
posterior chest 


Comment: moderate reaction 





Results of Tests in Case 3 








Blood Flushing Lacri- Saliva- Rhin- 
Pulse Pressure Tongue of Face  Perspiration mation tion orrhea Mental Condition 
8 hrs. after instillation of 
3 drops in each eye...... 64 90/40 Dry 0 0 0 0 0 Very voluble and facetious; visual and 
0.012 of mecholy] 1 m. auditory hallucinations, visual are 
After 1 minute.......... eee, eae Dry 0 0 0 0 0 more prominent 
2 minutes......... 88 80/40 Dry 0 0 0 0 0 
2 mates... 25-2 80 80/40 Dry 0 0 0 0 6 
Comment: negative reaction 
24 hrs. after instillation 
of mydriatic............ 92 106/74 Dry 0 0 0 0 No hallucinations; patient is still 
0.012 of mecholyl 1 m. voluble and somewhat facetious 
After 1 minute.......... en ae Dry 0 0 0 0 0 
2 minutes......... _. wee Dry Slight Subjective 0 0 0 






sensation of 
moisture on 


upper lip 
3 minutes......... 104 94/ 0 Moist Slight Slight on face Slight Slight 0 

and neck 
5 minutes......... ie ay est Moist Slight Slight on face Moderate Moderate 0 

and neck 
8 minutes......... 120 102/0 Moist Mod- Profuse on 0 Slight 0 

erate face; slight on 
upper back 
Comment: slight reaction “ 
wd 





The tongue appeared unusually dry. The heart rate was rapid, apparently homatropine. Repeated questioning finally disclosed 
and there was reduplication of both the first and second sounds. that she was to have had refraction of the eyes that 

The blood pressure was 138 systolic, 100 diastolic. The and had instilled several drops of the medication into the con 
reflexes were equal on the two sides but were markedly hyper- junctivae. Memory following this was blank. d 
active. The abdominal reflexes were absent. The urine showed It was felt by some observers that, although the paral 
no albumin or sugar and the sediment was negative. The the pupillary reflexes was probably a homatropine effect, 
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psychosis could not adequately be explained in the same manner. 
On the other hand it was reasoned that, if the psychosis was 
due to central absorption of one of the atropine series, the 
presence of atropine in the body in concentration however smal! 
would prevent the characteristic effects of mecholyl. In a 
large series of experiments in the Research Laboratory of the 
Boston State Hospital, the strikingly uniform effects of the 
latter drug had been demonstrated: within thirty seconds there 
was always marked rise in pulse rate with concomitant slight 
to moderate drop in blood pressure; within one minute there 
was a marked flush of the face and upper portion of the trunk, 
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patient was either allergic to homatropine or had mistakenly 
been given atropine. 

Six hours after admission to the hospital the psychotic 
symptoms began to clear rapidly, and nine hours after admis- 
sion the mental status was completely normal. The following 
morning, twenty-four hours after admission, mecholyl was 
again administered in the same dosage of 20 mg. On this 
occasion the pulse rate rose from 90 to 120 per minute within 
thirty seconds and the blood pressure dropped from 130/80 to 
86/64. Extreme flushing of the face and upper half of the 
body, lacrimation, salivation, rninorrhea and drenching per- 


Results of Tests in Case 4 

















Blood Flushing Lacri- Saliva- Rhin- 
Pulse Pressure Tongue of Face  Perspiration mation tion orrhea Mental Condition 
8 hrs. after instillation of . 

mydriatic before me- 

Mcayl.....ccscvwaseuseun 72 100/60 Dry 0 Slight in 0 0 0 Normal except for volubility; hallu- 
palms and cinatory experiences and disorienta- 
axillae tion have completely disappeared 

40 seconds after 20 mg. of 

Seenoly! 1 Wisc< +s creas en ees See Dry Slight Slight in 0 0 0 
palms and - 
axillae 

eee) minute...csosvedepe Gael) “abet Moist Slight Slight .o Slight 0 0 
palms and 
axillae 
Sminutesics cs cckasa, aa a ees Moist Marked Slight in Profuse 0 0 
palms and 
axillae 
Sminut@iiccHs 160 80/50 Moist Marked Slight onface Profuse 0 0 
and neck 
Sminutess.<siteeese@ “aoe cebees Moist Marked Moderate on Profuse Slight Slight 
face, neck 
and chest 
Pminutes...-cesevs 148 80/50 Marked Slight Moderate on Profuse Slight Slight 
face, neck 
and chest 
Sminutes...cvesesias Reaction subsiding 
Comment: siight reaction 
Results of Tests in Case 5 
Blood Flushing Lacri- Saliva- Rhin- 
Pulse Pressure Tongue of Face Perspiration mation tion orrhea Mental Condition 
8hrs. after instillation of 

mydriatic before me- 

ERG 69* 110/64 Dry 0 Slight in 0 0 0 Patient quiet; hallucinatory episode 
palms and has disappeared 
axillae 

% minute after 20 mg. 

mecholy] 1 m............ SOR eksees 0 Slight Slight in 0 0 0 
palms and 
axillae 

After 1 minute............ SO eacues Moist Mod- Slight in Slight Slight 0 
erate palms and 
axillae 
2minutes........... 108¢ 110/60 Moist Mod- Slight on Slight Moderate Slight 
erate face and 
hands 
4minutes........... 130/60 Moist Mod- Moderate on Moderate Moderate Moderate 
erate face, hands 
and chest 
8 minutes........... SRE. neixs Moist Dimin- Slight Slight Slight 0 
ishing 2 


Comment: slight reaction 
So 





* Frequent extrasystoles. 


together with lacrimation, rhinorrhea and salivation; perspira- 
tion, usually drenching in type, then occurred. This reaction 
could readily be terminated by the injection of a small dose 
of atropine sulfate; conversely, if a small dose of atropine (or 
scopolamine) was previously injected, the full mecholyl reaction 
failed to develop, although there might be slight flush and 
‘light increase in pulse rate. 

he patient was accordingly given a subcutaneous injection 
of 20 mg. of mecholyl. Absolutely no sweating, lacrimation, 
Alivation or rhinorrhea occurred, although the pulse rate rose 
tom 100 to 120 per minute and a slight flushing of the upper 
bart of the body occurred. This almost complete lack of 
reaction to mecholyl was considered presumptive evidence of 
: Presence of an atropine compound within the body. The 
hosis of acute atropinism with psychosis was therefore made 


and a favorable prognosis given. It was believed that the 


1 « 


+ Extrasystoles have disappeared. 


t Return of extrasystoles. 


spiration then followed in rapid succession. The patient com- 
plained of a sensation of tightness substernally. It was now 
apparent that the effects of the atropinism had completely 
disappeared and on the following day the patient was discharged 
well, although the pupils still remained moderately dilated. 
She has been well for six months and suffered no after-effects 
of her experience. 

Within the next few days, four more patients with an almost 
identical psychotic state presented themselves. In each instance 
drops, supposedly homatropine, had been instilled in the eyes 
for mydriasis prior to refraction. In a few minutes the 
patients felt queer and then became psychotic. Diagnosis was 
now readily made, but it was decided to utilize the diagnostic 
test with mecholyl further. Accordingly, mecholyl was admin- 
istered in each case. For the sake of brevity, the results are 
presented in abstract. Patient 2, a boy aged 9, presented the 
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most severe psychosis. Twenty-four hours after use of the 
drops he was still irritable and pugnacious and had a iew 
visual hallucinations; in forty-eight hours he became mentally 
clear. The first injection of mecholyl caused no effects; the 
second (at twenty-four hours) produced a slight reaction; the 
third (at forty-eight hours) caused the typical reaction. 
Patient 3, twenty-four hours after use of the mydriatic, was 
still somewhat facetious and voluble; she showed a slight to 
moderate mecholyl reaction. Patients 4 and 5, with mild 
psychotic episodes, apparently already diminishing at the time 
of entrance to the hospital, showed slight reactions to mecholyl 
at its first administration. All patients showed complete 
clearance of their psychosis within six to forty-eight hours 
after the drops were instilled into the eyes, at which time the 
response to mecholyl injection was maximal. 


COMMENT 


Pharmacologic and chemical tests of the preparation 
that was prescribed as homatropine in 1 per cent solu- 
tion have resulted in identification of the drug as a 
1 per cent solution of scopolamine hydrobromide. 
From three to four drops were instilled by each patient 
into the conjunctival sac of each eye. The amount of 
drug introduced in this manner was thus between 2 
and 3 mg. (1%49-%o grain). Since much or the greater 
part of each drop must have been immediately lost by 
overflow, the exact amount of the drug remaining for 
absorption could not be determined, although this must 
have been small. Constitutional reactions resulting 
from homatropine instillation into the eyes have been 
described but they are exceedingly rare.2_ The psychosis 
resembled more closely that produced by scopolamine 
or atropine,® although since all these drugs are closely 
related it is impossible to make any absolute clinical 
differentiation between their effects. Absorption must 
have taken place by way of the mucosa lining the naso- 
lacrimal duct and the nasal mucosa. The fact that 
psychosis occurred in every instance and was accom- 
panied by only slight constitutional reactions makes one 
speculate regarding absorption of the drug along the 
olfactory nerve endings and thus directly to the brain. 
Scopolamine psychosis is not rare, even when the 
ordinary very small doses (%o0-%4oo grain, or 0.0003- 
0.0006 Gm.) for sedative purposes are used. Doses of 
0.002-0.003 Gm. (4 -%o grain) even though much 
was lost, were undoubtedly excessive for the children ; 
the adult medical student (patient 1) has the weight and 
build of a 12 year old child. 

Scopolamine, atropine, hyoscyamine and stramonium 
are drugs which belong to the atropine series and as 
such have their most striking effects on the parasym- 
pathetic nervous system, on which they cause blocking 
(“paralysis”) of the acetylcholine effect on the nerve 
endings. In the presence of small amounts of atropine 
or scopolamine, the characteristic and strikingly constant 
effects of mecholyl are almost without exception 
abolished.t Mecholyl is otherwise the most active drug 
that has been introduced into pharmacology in recent 
years. Not only are its effects so striking but their 
constancy and predictability from patient to patient are 
even more noteworthy. Thus, the absence of a 
mecholyl reaction in a given patient may be taken as 
presumptive evidence of the presence of one of the 





2. Ellett, E. C.: Cycloplegic Complications, J. Tennessee M. A. 19: 
242 (Jan.) 1927; Unusual Effects from Use of Cycloplegic Drugs, New 
York State J. Med. 27: 523 (May 16) 1927. 

3. Lundquist, G.: Schizophrenic Syndrome of Exogenous Origin: 
Symptomatology of Atropine Poisoning, Acta psychiat et neurol. 10: 
97, 1935. Schneider, P.: Poisoning Simulating Alcoholic Delirium: Two 
Criminal Cases, Beitr. z. gerichtl, Med. 7: 124, 1928. 

4. Simonart, André: On the True Methylcholines, J. Pharmacol. & 
Exper. Therap. 54:105 (May) 1935. Hunt, Reid: Note on Acetyl- 
*Beta-Methyl Choline, ibid. 52:61 (Sept.) 1934. Hunt, Reid, and 
Renshaw, R. R.: Further Studies of the Methyl Cholines and Analogous 
Compounds, ibid. 51: 237 (June) 1934. 
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atropine series. As far as we know, no other drugs 
than those of this group have this inhibiting effect on 
the action of acetylcholine and mecholyl. Mecholy} 
may thus be utilized as a clinical diagnostic test for the 
presence of an atropine drug within the body. Its 
diagnostic value in our first case was of great impor- 
tance. 

Not only may the “mecholyl test” be used as a 
diagnostic procedure, but it has some prognostic value 
as well. The degree of psychosis (and presumably of 
the amount of atropine within the body) was found to 
correlate very closely with the degree of reaction to 
inecholyl. With the psychosis in full bloom there was 
no reaction whatever to mecholyl ; with lessening in the 
psychosis, a slight to moderate reaction to mecholyl 
followed ; when the psychosis had terminated, the com- 
plete mecholyl reaction occurred. 


CONCLUSION 
In the presence of a very small amount of one of 
the drugs of the atropine series within the body, 
acetyl-beta-methyl choline (mecholyl) fails to cause its 
characteristic effects of perspiration, salivation, lacrima- 
tion and rhinorrhea. Thus mecholyl may be used as a 
diagnostic test for poisoning created by any one of the 
atropine series of drugs. In a series of five cases of 
psychosis following the use of scopolamine, the test 
proved of distinct diagnostic and prognostic value. 
371 Commonwealth Avenue. 
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GONADOTROPIC SUBSTANCE IN THE 
TREATMENT OF ACNE : 

¢ 

GRACE E. WILLIAMS, M.D. t 

AND i 

RUBEN NOMLAND, M.D. k 

Medical Adviser to Women and Professor of Dermatology, Respectively, 5 
State University of Iowa College of Medicine 1 

IOWA CITY Io 

The existence of a probable endocrine dysfunction in 4, 
acne has been assumed for many years. The exact by 
nature of this dysfunction and the identification of the ay 
specific factor responsible is still a matter of research cr 
and experimentation. Clinical trial of the gonadotropic fiy 
factor from pregnancy urine has given variable results WI 
according to several recent reports. In none of these Wa 
series were controls run to compare the improvement , 
in patients not receiving the gonadotropic preparation. for 
To determine the effectiveness of gonadotropic sub- §0l 
stance from pregnancy urine (antuitrin-S) in the treat- dt 
ment of acne, thirty-nine students were studied. These lol 
all received the same local treatment but half were ro 
| given gonadotropic substance and the half used as 4 sib 
control received injections of sterile water. hee 
Lawrence ' reported favorably on the use of gonado- ine 
tropic substance from pregnancy urine in a study 0 age 
two series of acne patients. In his opinion the g rat 


- tropic mechanism was probably the one involved im ai 
endocrine imbalance existing in acne patients. ie 

Rosenthal ? reported a series of cases in which slight 

_improvement~of acne followed administration of a 











From the Department of Dermatology and the Department of Studet! 
Health of the State University of lowa College of Medicine. 3 

1. Lawrence, C. H., and Feigenbaum, Jacob: A_Prelimina 
Treatment of Acne with Pregnancy Urine Extract, New Englan 
212: 1213 (June 27) 1935. Lawrence, C. H.: The Anterior E#Un® 
like Hormone: A Clinical Study of Its Effects in Acne Vulgaris, J+ 
M. A. 106: 983 (March 21) 1936. i 

2. Rosenthal, Theodore: Acne and Its Relation to the . 
Journal-Lancet 56: 496 (Sept.) 1936; Therapy of Acne Vulgaris 
mone Preparations, New York State J. Med. 37: 244 (Feb. 1) 1 
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gonadotropic preparation. He thought that it justified 
the belief that some abnormality of the pituitary-like 
sex hormone was associated with the development of 
acne. 

McCarthy and Hunter * were less optimistic after a 
study of a larger series of cases in which gonadotropic 
substance of pregnancy urine was used. They demon- 
strated a dysfunction of either the pituitary gland or 
the gonads in 41 per cent of the males and in 78 per 
cent of the females by means of the hormone tests of 
blood and urine. Although an endocrine imbalance was 
shown, the administration of gonadotropic substance to 
these patients failed to bring about improvement any 
greater than that obtained by other methods. 

With this equivocal evidence in mind of a deficiency 
of sex hormone in acne patients, and in view of the 
variable degrees of improvement reported by others, we 
studied a group of thirty-nine college students. They 
were 19 years of age on an average and included 
twenty-eight women and eleven men. Eleven of these 
had severe, twenty had moderately severe and eight had 
mild acne. One student had received roentgen irradia- 
tion for two years previously without benefit. 

Although a relationship seems to exist between endo- 
crine imbalance and the acne of adolescence, we felt 
that local conservative therapy and faithful meticulous 
attention to details in the care and treatment of the skin 
was of greatest importance. With few exceptions the 
instructions for local therapy were as follows: Stop all 
picking or squeezing; discontinue the use of all cos- 
metic creams; wash with soap and water twice daily, 
keeping the skin nongreasy almost -to the point of 
scaling ; eat a diet low in carbohydrates and eliminate 
candy entirely; remove comedones as directed; apply 
the prescribed lotion two or three times a day; avoid 
iodized salt and shampoo the hair twice a week. The 
lotions were a drying lotion of the following formula: 
sodium biborate 10, starch 15, zine oxide 15, limewater 
120 and rose water to make 240, often alternated with 
lotio alba, made up of sulfurated potash 4, zine sulfate 
4, and water to make 120. Comedones were removed 
by placing hot towels on the face for five minutes, then 
applying a thin coating of 3 per cent resorcinol in cold 
cream to the face and again applying hot towels for 
five minutes. The blackheads were then squeezed out 
with a comedone remover, the face rinsed with cold 
water and hamamelis water applied. 

All thirty-nine patients were given these directions 
for local treatment. Half were given injections of 
gonadotropic substance, while the remainder were given 
Injections of sterile water. The local treatment was 
directed by the department of dermatology and syphi- 
lology and progress notes were made there without 
knowledge of which patients were getting gonadotropic 
substance and which were getting water. The individual 
dosage was 2 cc. intramuscularly three times a week, 
over a period of from eight to eleven weeks. The aver- 
age dose was 5,700 rat units, the minimum dose 4,800 
Tat units and the maximum dose 6,600 rat units. The 
controls were given injections of sterile water according 
to the same schedule, so that the psychologic effect of 
the injections was the same. 

_ There were no local reactions to the injections at any 
time, and in the women there was no effect on normal 
Menstruation even though the injections were given 
during the menstrual period. The irregular menstrual 
periods of six became practically regular while receiving 





a: McCarthy, Lee, and Hunter, O. B.: Failure of Therapy with 
21 (F ) reparations in Acne Vulgaris, Arch. Dermat. & Syph. 35: 
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the injections of gonadotropic substance from preg- 
nancy urine, but four in the control group also became 
regular. Two of those receiving gonadotropic substance 
were also taking thyroid extract because of a low basal 
metabolic rate. 

The progress of these patients was followed over a 
period of from four to six months after the beginning 
of treatment and the last observation was made from 
five to sixteen weeks after the cessation of injections. 
In about half of the cases it has been twelve weeks 
since the course of gonadotropic substance and the 
control injections were ended. All these patients con- 
tinued the same local care and treatment of their skin. 

The accompanying table indicates the response to 
treatment. 

There was a slightly greater degree of improvement 
observed in the women over that observed in the men, 
but the difference was not striking. It is difficult to tell 
whether this might have been due to greater effective- 
ness of the pituitary-like hormone in the women or to 
their more faithful following of the instructions given 
for the local therapy. A comparison of the control 
group of women and those given injections of gonado- 


Response to Treatment 








Gonadotropic 


Total Substance Controls 
ee a a, 

Num- Per Num- Per Num- Per 

ber Cent ber Cent ber Cent 
CNS. Letiecds cwitas 19 49 10 50 9 47 
OO Sate 13 33 7 35 6 32 
Slight or none........ 7 18 3 15 4 21 

39 20 19 





tropic substance from pregnancy urine would lead one 
to believe that the latter was the explanation of this 
difference. 

COMMENT 

Of the thirty-nine cases of acne vulgaris treated in 
this series, 85 per cent of those given gonadotropic 
substance from pregnancy urine showed moderate to 
marked improvement, while 78 per cent of the control 
group given sterile water showed the same degree of 
improvement. 

Although menstrual periods became more regular 
in nearly all the women given gonadotropic substance, 
they also became more regular in more than half of the 
patients of the control group. We could not find a 
correspondingly uniform improvement in the condition 
of the skin of those whose menstrual periods became 
regular. There were individual cases in which improve- 
ment of the skin paralleled the change from an irregular 
menstrual cycle te a regular cycle, but there were also 
individual cases in which this did not occur. The series 
was not large enough to justify any definite conclusion 
in this regard. 

CONCLUSION 

Our observations on thirty-nine students with acne 
lead us to believe that a deficiency of the pituitary-like 
hormone is not an important etiologic factor in acne. 
The results show a slightly greater degree (7 per cent) 
of improvement in the acne of the group treated with 
gonadotropic substance from pregnancy urine com- 
pared with the control group. The difference is hardly 
sufficient, however, to justify the expense and effort of 
intramuscular administration of the gonadotropic prep- 
aration. It would seem that local therapy is the most 
important factor in the management of acne. 
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While the theory that a filtrable virus is the etiologic 
agent of epidemic influenza had been repeatedly 
expressed, no convincing evidence had been adduced to 
support the thesis until the recent studies initiated by 
the observations of Smith, Andrewes and Laidlaw.' 
These investigators reported in 1933 that ferrets were 
susceptible to infection with a filtrable virus present in 
the nasopharyngeal washings of patients suffering from 
epidemic influenza. Since that time strains of the same 
virus have been isolated in different parts of the world, 
and in each instance the recovery of virus has been asso- 
ciated with an epidemic of influenza. In addition, it 
was found that antibodies capable of neutralizing the 
infectious agent were present in the serum of human 
beings, most marked in those who had recovered from 
recent attacks of the disease. Furthermore, it was our 
opportunity to observe in 1934 the actual development 
of antibodies to the virus in three patients during 
recovery from influenza. These data constitute the 
evidence for considering the virus to be the primary 
causative agent of epidemic influenza.* The recent out- 
break of epidemic influenza afforded an opportunity to 
study these points of evidence in greater detail and 
more accurately to evaluate their significance in relation 


to the disease. 


CLINICAL CHARACTERISTICS OF THE EPIDEMIC 
DISEASE 

Epidemiologically and clinically the epidemic of 
influenza of December 1936-January 1937 in New York 
City presented no apparent differences from similar 
outbreaks which have occurred repeatedly since 1918. 
The epidemic appeared suddenly, spread rapidly and 
subsided spontaneously. Clinically, the onset was 
usually abrupt and the outstanding symptoms were 
chills, fever, generalized aches, prostration, naso- 
pharyngeal irritation and a persistent dry cough. 
Coryza, if present, was of brief duration and mild. 
Apart from the irritation of the upper part of the 
respiratory tract, the physical examination revealed 
nothing noteworthy except relative bradycardia. The 
throat was edematous and somewhat glazed, and numer- 
ous red, dewy, swollen lymphoid follicles were seen on 
the pharyngeal wall and frequently on the soft palate. 
The leukocyte count was usually reduced below the nor- 
mal level ; in the present series it averaged 5,700. Fever 
commonly subsided on the third or fourth day. In 
fact, there was a surprising uniformity in the com- 
plaints and clinical course of most of the patients, and 
among the cases actually observed complications were 
extremely unusual. Bacterial studies revealed no con- 





From the laboratories of the International Health Division, Rockefeller 
Foundation. * : 

Read before the Section on Practice of Medicine at the Eighty-Eighth 
Annual Session of the American Medical Association, Atlantic City, N. J., 
June 10, 1937. 

1. Smith, Wilson; Andrewes, C. H., and Laidlaw, P. P.: Virus 
Obtained from Influenza Patients, Lancet 2:66 (July 8) 1933. 

. For a recent review of the literature see Francis, Thomas, Jr.: 
Epidemiological Studies in Infiuenza, Am. J. Pub. Health 27: 211 
(March) 1937. 


sistent results; Pfeiffer’s bacillus was not prominent; 


In the latter part of December a rapid increase in-the 
incidence of pneumonia occurred. While statistics are 
not available, the impression was gained in services 
where large numbers of patients were seen that the two 
diseases were coincidental and that pneumonia developed 
secondarily in very few of the patients who had epi- 
demic influenza when admitted. 


THE PLAN OF STUDY 


Because other epidemic diseases of a mild nature 
have been confused clinically with epidemic influenza it 
was extremely important to establish if possible criteria 
which could serve as a basis for differential diagnosis, 
For this purpose, in addition to clinical observation, 
attempts were made to demonstrate the presence of 
virus in the upper part of the respiratory tract. To 
ascertain whether the illness was associated with the 
virus of human influenza, throat washings were obtained 
from the patient and inoculated into the nostrils of a 
ferret. Since facilities for maintaining ferrets under 
isolation precautions were limited, it was necessary to 
store some of the specimens of throat washings in a 
frozen state at —80 C. before testing them. [ither 
the test ferret was killed and serial passages made in 
additional ferrets, so as finally to permit identification 
of the filtrable agent, or the animal was kept for suff- 
cient time to permit the development of immunity. In 
the latter case blood was taken and the serum of the 
ferret tested for its capacity to neutralize known human 
influenza virus. The presence of protective antilodies 
in the ferret’s serum was interpreted to mean that the 
immune substances had developed as a result of infec- 
tion by virus present in the patient’s throat washings. 
Negative results meant that virus was not present in 
the material used. Certain specimens of throat wash- 
ings were also introduced into mice in attempts to 
isolate virus directly in these animals without inter- 
mediate ferret passage. 

Furthermore, serum was collected in the acute stage 
of illness and again from three to four weeks later so 
that the development of circulating antibodies to human 
influenza virus might be studied. Comparative titra- 
tions of neutralizing antibodies in the patient’s acute 
and convalescent serum were made by the mouse pro- 
tection test, different dilutions of serum and a constant 
amount (1,000 lethal doses) of virus being used. The 
test was terminated on the tenth day after inoculation, 
and the titer of the serum was considered to be that 
dilution which enabled 50 per cent of the test mice to 
survive. Parallel titrations of serum antibodies were 
made by means of the complement fixation test, a 
modification of the procedure described by Fairbrother 
and Hoyle * being followed, with a saline suspension of 
infected mouse lung as antigen. 

The results to be recorded comprise only a repfe- 
sentative part of the complete studies conducted during 
the epidemic period. The present report deals ptr 
marily with the observations on a group of twenty- 
eight patients in one institution,* together with those 
in four other cases that illustrate certain variables 0 


interest. 


DEMONSTRATION OF VIRUS 


In this institution a group of twenty-eight patients, 
from 19 to 36 years of age, were seen in January 193/. 
From twenty-six, throat washings were obtained 


3. Fairbrother, R. W., and Hoyle, L.: Observations on the Aetiology 
of Influenza, J. Path. & Bact. 44: 213 (Jan.) 1937. oe 
_ 4. Dr. Marian Tyndall ofthe New York Hospital cooperated by ma 
ing these cases available for studv. eae 
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having them gargle with meat infusion broth. Indi- 
vidual ferrets were inoculated with each sample. 
Specimens of blood were taken early in the acute illness 
and. again three weeks later for comparative antibody 
titrations. In twenty-four of the twenty-eight cases 
a final diagnosis of epidemic influenza based on clinical 
and laboratory evidence was made; in three, acute 
hemolytic streptococcus tonsillitis was observed. One 
was a case of afebrile recurrent sinusitis. No pul- 
monary complications occurred in any of the group. 
In table 1 the results of studies on these patients are 
summarized. Virus was shown by inoculation of 
ferrets to be present in eighteen, or 81 per cent, 
of twenty-two throat washings obtained in the 
twenty-four cases of epidemic influenza. The high 
incidence of positive results is extremely striking 
and emphasizes the relative ease with which the pres- 
ence of virus may be detected. Since a fair number of 
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it was necessary to make simultaneous tests with the 
convalescent serum and with serum taken from the same 
subject during the acute stage of the illness. 

In the accompanying chart the record of one patient 
is presented graphically to illustrate the clinical course 
of the disease in relation to the presence of virus in the 
respiratory tract and the development of neutralizing 
antibodies in the blood. Virus was obtained from the 
patient’s throat on the first, second and fourth days of 
illness. On the seventh day, seventy-two hours after 
subsidence of the fever, virus was present in only small 
amounts in the throat washings, as evidenced by the 
fact that the ferret receiving this material exhibited 
fever only after a delayed incubation period of five 
days. Neutralizing antibodies which were present in 
the patient’s serum in low concentration during the 
acute stage of the illness rose abruptly on the seventh 
day and had reached their height by the fourteenth 


TABLE 1.—Summary of Studies on Twenty-Eight Patients During Influenza Epidemic, January 1937 
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Past History Average Virus in Complement 
A ~ Average White Throat Washings Test Fixation 
1918 Other Average Maximum Blood -—— A> a A a 
Nega- Posi- Posi- Day of Temper- Cells Posi- Nega- ‘Test Not Conva- Conva- 
Disgnosis Number tive tive tive Disease ature in 1,000 tive tive Done Acute lescent Acute lescent 
Fpidemic influenza.... 24 15 7 2 2.6 101.6 5.7 18 4 2 26 210 11 119 
Hemolytic streptocoe- (8.5-3.3) (0-200) (15-640) (0-32) (8-512) 
cus tonsillitis......0. 3 3 0 0 2.6 101.5 16.5 0 3 0 63 60 24 24 
Recurrent sinusitis.... 1 1 0 0 5.0 98.0 4.8 0 1 0 0 0 0 0 
Numi:rs in parentheses represent the range of variation. The antibody titers are expressed in terms of the final dilution of serum. 


the saniples had been maintained in storage for from 
one to two months before testing, the significance of 
the results is heightened. 

Morcover, after the single observation already 
recorde(| of direct transmission of the disease from 
man to mice,® five samples of throat washings from 
these patients were instilled into the nostrils of mice. 
Virus was isolated directly in mice from three of the 
five specimens tested. Little or no evidence of infection 
was observed in the mice during the first three passages, 
but in mice of the fourth serial passage early lesions 
were seen in the lungs. Thereafter a rapid enhance- 
ment of virulence occurred. 

The virus recovered from the throat washings of all 
these patients was shown immunologically to be the 
human influenza virus. It was neutralized by serum of 
animals known to be immune to human influenza virus. 
Furthermore, the serum of animals recovered from 
in‘ection with the newly isolated strains of virus 
possessed the capacity to protect mice against older 
established strains of human influenza virus but not 
against swine influenza virus. The actual recovery of 
human influenza virus in the great proportion of the 
cases of this series indicates the close association of that 
virus to the epidemic disease. 

On the other hand, no virus was recovered in the 
three cases of hemolytic streptococcus infection or in the 
one case of afebrile recurrent sinusitis which were 
ar in the group (table 1 and cases 52 and 53 in 
table 3). 


DETERMINATION OF CIRCULATING ANTIBODIES 
TO THE VIRUS 
Since a comparatively high proportion of adult serum 
Contains some antibody to human influenza virus, to 
evaluate the antibody content of the convalescent serum 








5. Francis, Thomas, Jr., and Magill, T. P.: Direct Transmission of 
uman Influenza Virus to Mice, Proc. Soc. Exper. Biol. & Med. 36: 
132 (March) 1937, 


day. Thereafter, a gradual decline began. The 
observations in this instance appear to typify the gen- 
eral results and suggest, furthermore, that the time of 
disappearance of virus from the throat tends to coin- 
cide with the onrush of antibodies in the blood. 
Considerable variation occurred in the titers of the 
acute serums as measured by the mouse protection test 
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for neutralizing antibodies. The average titer of the 
acute serums was 1:26, and although the titer in the 
case of sixteen of the twenty-four patients with influ- 
enza was 1:15 or less, in two instances titers of 1: 100 
and 1:200, respectively, were noted. Nevertheless, 
comparative tests with the convalescent serums revealed 
that in each instance after recovery from epidemic 
influenza a sharp rise in the neutralizing antibodies had 
occurred. In comparison with an average titer of 1: 26 
for the acute serum, the average titer of the con- 
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valescent serum was 1:210, with a variation of from 
1:15 to 1:640; and while the titers of the majority 
of the acute serums were 1:15 or less, the titers of all 
but one of the convalescent serums were higher than 
i: 83, 

Parallel titrations of antibodies in the same serum 
as measured by the complement fixation test gave 
similar results. The complement fixation titers of the 
acute serums varied from 0 to 32, with an average of 
11. The average titer of the convalescent serums was 
119. The titer of all but three of them was greater 
than 32, with fourteen having titers of 128 or more. 
In table 2 are presented individual cases that illustrate 
variations in the serologic reactions observed in proved 
instances of the epidemic disease. Thus it is seen that 
the marked rise in antibody titer during convalescence 
from epidemic influenza is observed not only with the 
neutralization test but with the complement fixation 
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VARIATIONS IN THE CLINICAL PICTURE 


With these procedures as a basis it becomes possible 
to elicit information regarding the variability in the 
clinical picture exhibited by different patients during an 
epidemic period. A few examples are cited to illustrate 
these features. One person after heavy exposure was 
found to be harboring influenza virus in the throat 
although no evidence of infection presented itself. In 
another proved case (case 79, table 2) there were 
minimal symptoms of twenty-four hours’ duration, with 
a normal leukocyte level and a temperature of 99 F, 
six hours after throat washings had been obtained, 
Both these persons, who later showed an_ increase 
of antibodies in the serum, might well be considered 
to represent carrier states or subclinical infections, 
In another instance virus was obtained from the throat 
washings of a healthy exposed person who twenty- 
four hours later became ill with a typical attack, 


Tas_eE 2.—Results of Clinical and Laboratory Studies in Individual Cases of Epidemic Influenza 
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A ae 
White Temper- Recovery of Virus Neutralization Test Complement Fixation Test 

Case Day of Blood ature, Ree sA gemma dacs <i “CRETE VOM alee Eee. case yee ae 

Number Past History Disease Cells F. Ferret Mouse Acute Convalescent Acute Convalescent 
49 Negative 3 4,600 100.4 + Direct 1: 4 1:218 0 1:128 
57 Negative 2 7,880 100.7 + Direct 1:10 1: 60 1: 8 1:512 
39 Negative y 5,000 102.9 + Not done a: 6 1:100 1:16 1: 64 
79 Negative 1 8,350 None + + 1:25 1:200 ee 1: 3% 

TABLE 3.—Results of Studies on Patients with Clinical Diagnosis Other than Epidemic Influenza 
Antibody Titer 
. . . sie a 
White Temper- Recovery of Virus Neutralization Test Complement Fixation Test 
Case Day of Blood ature, — —A ~ nan fo A —-- -—-—~+ 
Number’ Past History Disease Cells , Ferret Mouse Acute Convalescent Acute Convalescent 
Streptococcus Infection of Throat 
52 Negative 3 20,000 100.7 0 Not done 1: 6 1: 50 1:32 1: 32 
53 Negative 2 12,080 100.7 0 Not done 1:100 1:100 1:64 1: 64 
Pneumonia (Atypical) 
68 Negative 9 17,000 103.6 0 ew 1: 60 1: 60 1: 512 1:128 
69 Negative 4-10 10,900 102.0 0 o« 1:200 1: 70 1:1,024 1:512 
Common Cold Followed by Persistent Cough 

mn. F. 1926 None re os 0 0 1:16 1: 16 
A. M. 1918 None ae re 1:10 1: 10 1:32 1: 32 








test as well. Further, no rise in antibodies was 
observed in the convalescent serums of the four patients 
with bacterial infection when tested either by the 
method of complement fixation or by the mouse protec- 
tion test (table 1 and cases 52 and 53 in table 3). 

The general agreement in the trend of the tests of the 
same serums by the two different methods is of 
extreme interest. The uniform rise in antibodies in 
the serum of the patients convalescent from epidemic 
influenza together with the recovery of virus from such 
a high proportion of the same patients serves to estab- 
lish the validity of the results obtained by the different 
procedures, since they are mutually corroborative. 

Furthermore, the negative results in the four cases of 
straightforward bacterial infection occurring in the 
same group of persons during the epidemic of influenza 
suggest that failure to recover virus together with 
negative serologic tests can properly be interpreted to 
mean that the case in question is not infection with 
human influenza virus. In, fact, these observations 
indicate that such cases, although contemporary with the 
influenza epidemic, were of entirely different origin. 
The possible value of such observations as an aid to 
differential diagnosis is apparent. 





One person suffering from the disease had as her only 
complaint coryza with a profuse discharge and without 
constitutional symptoms other than fatigue, although a 
mild elevation of temperature occurred on the second 
day. On the other hand, other persons were observed 
who, at the time of the influenza epidemic, experienced 
symptoms characteristic of the common cold without 
fever but with a subsequent, persistent cough. It was 
demonstrated by serologic tests that these patients had 
not suffered from infection with human influenza virus, 
since the antibody titer of their serum remained 
unchanged as a result of the experience (table 3, A. M. 
and H. F.). ; 
In table 3 (cases 68 and 69) are also presented data 
on two subjects who were admitted to hospital as 
having atypical pneumonia with antecedent illness of 
four or five days. One of them acquired no definite 
signs of pulmonary consolidation; the other showed 
minimal evidence of pulmonary involvement by x-fay 
and physical examination. Neither had gone to 
before the sudden rise in temperature which a 
hospitalization. From the sputum of both patients pure 
cultures of pneumococcus of undetermined type were 
obtained. 


Leukocytosis occurred in both instances. 
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Virus was not recovered from the sputum, but the 
serologic tests, as evidenced by the high titer of anti- 
bodies to the virus in their acute serums, indicated that 
these two patients were in the stage of convalescence 
from infection with influenza virus infection at the time 
of their admission to the hospital. 

It seems evident, therefore, ‘that while the great 
majority of patients exhibit a fairly uniform clinical 
picture, a small percentage show variations ranging 
from the asymptomatic to those resembling lobar pneu- 


monia. 
SUMMARY AND CONCLUSIONS 


While the number of patients included in the pres- 
ent report is small, they appear representative of the 
epidemic of influenza which occurred in New York City 
during the past winter. Furthermore, the results of the 
studies carried out among these patients were striking 
in their uniformity. The virus recovered during this 
epidemic either by the inoculation of ferrets or by 
direct transmission to mice was the same as that which 
has been isolated in recent years during epidemics of 
influenza in different parts of the world. The high 
percentage of clinical cases of influenza in this group 
in which the virus was actually demonstrated empha- 
sizes the close relationship between the disease and the 
presence of virus. 

Moreover, the demonstration of virus in the naso- 
pharynx of a patient was regularly associated with a 
subsequent rise of antibodies in the patient’s con- 
valesccnt serum, as measured by the mouse protection 
test or the complement fixation test. The agreement 
between the recovery of virus and the development of 
antibodies serves to indicate that the antibody response 
is a direct response to infection with influenza virus and 
can be considered as positive evidence of the disease 
even though virus is not recovered from the patient’s 
throat. 

This is further suggested by the negative results with 
all procedures in the four cases of incidental bacterial 
infection observed at the same time. It appears, there- 
fore, that the demonstration of human influenza virus 
and the development of antibodies to the virus either 
jointly or alone may be sufficient to warrant a diagnosis 
of epidemic influenza. 

The application of these results to the study of 
epidemic respiratory disease should be of great value. 
It permits the more accurate charting of the clinical 
boundaries of epidemic influenza and by closer associa- 
tion of laboratory procedures with careful clinical 
observation may serve as a guide in the study of other 
diseases of similar clinical characteristics. 





ABSTRACT OF DISCUSSION 


Dr. Francis G. Brake, New Haven, Conn.: In addition to 
further confirmation of the relationship of a characteristic virus 
to epidemic influenza and the demonstration that the virus 
isolated in 1936-1937 is immunologically homologous with 
Strains of virus that have been isolated since 1933 from all over 
the world, this paper includes three other important points. 
The first is the demonstration that the virus can be quite easily 
isolated from approximately 80 per cent of cases, without 
difficulty. The second is the confirmation of the earlier studies 
of Dr. Francis concerning the increase in antibody titer dur- 
ing convalescence, beginning about a week after onset. The 
third and perhaps most important point is the utilization of 
these two laboratory procedures in an effort to define more 
sharply the variation in the clinical picture of influenza. If 
these laboratory methods are to be used for this purpose, they 
must be examined quite critically as to their validity and their 
accuracy. Since Dr. Francis and his co-workers have failed 
to isolate the virus in about 20 per cent of the cases, failure 
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cannot subsequently be taken as a certain indication that a given 
patient did not have influenza. Obviously, then, the final deter- 
mination in cases in which one has failed to isolate the virus 
must rest solely on whether or not there is a higher antibody 
titer in the serum collected during convalescence than in that 
collected during the acute stage of the disease. I should like 
to ask Dr. Francis what he considers a diagnostically significant 
rise in antibody titer. If the original titer, as occurred in a 
few cases, was 100, would a convalescent titer of 200 be con- 
sidered diagnostically significant? Furthermore, it would seem 
surprising, as I gathered that the authors implied, if every 
case of influenza should show a rise in antibody titer during 
convalescence. At least I think it is fair to say that physicians 
have had no such experience with antibody tests in other dis- 
eases. There are always a few that fail to show the usual 
antibody response. I should like to ask whether there was 
any relationship between the titer of antibodies early in the 
disease and the clinical picture. Did patients with high titers 
have a mild infection, those with low titers a more typical 
disease ? 


Dr. THomas Francis Jr., New York: The point Dr. Blake 
raises is the possible relationship between the titer of antibodies 
in the patient’s blood at the time of acute illness and the clinical 
characteristics of the disease. So far as we have been able to 
determine, it has not been possible to relate accurately the titer 
of antibody and the type or severity of illness that ensued. For 
instance, in the two subjects that were presented, which repre- 
sented what one might call subclinical infection, the antibody 
titers of their original serums were certainly no higher than 
in numerous other individuals who had the typical disease. In 
the same manner, of the patients whom we did observe who 
had high titers, there were three in an entire group larger than 
the present one who had titers of 100, 120 and 200 in the acute 
illness, and it was not possible to see any very clear difference 
between their illness and the illness of others who had lower 
titers. Consequently it leaves the subject open as to the actual 
mechanism of immunity. I don’t think we want to imply that 
we consider the development of antibodies the sole mechanism 
of immunity. It can, however, be used as a demonstration of 
infection. Dr. Blake has raised a question as to what is respon- 
sible for the failures in recovering virus. There are perhaps 
two different reasons that are quite obvious in our experience. 
The first of these was that with the facilities at hand it was 
not possible to test all the washings immediately at the time 
they were taken; consequently, some of these had to be stored 
until they could be conveniently inoculated into ferrets. Some 
of the failures might have been due to that. On the other 
hand, the possibility that individuals had what might be termed 
an accelerated immune reaction does occur.~ We have observed 
in certain animals that, while they may not be entirely immune, 
inoculation of virus in late convalescence will result in fever but 
no other evidence of infection. If one tries to recover virus 
from those ferrets, one usually fails. It is possible that some 
mechanism such as this does occur in human population as 
well. As to what rise of antibodies is significant in making 
the diagnosis, I think it requires really a correlation of all the 
studies to decide. When one considers the incidence of virus 
recovery and the results of serologic tests in the same subjects, 
I don’t believe the difference of one dilution can be taken to 
be extremely significant unless one recovers virus from the 
patient. On the other hand, when the serums are tested at 
the same time, a difference logarithmically of twofold is 
decidedly significant; that is, although the subject may not 
have antibodies and his titer may go only to 1:15, that has 
much more significance than a rise from 140 in the acute to 180 
in the convalescent. 








Osler’s Bibliography—730 Titles.—His charm as a writer 
had much to do with his great success as a teacher, and his 
bibliography, covering a period of forty-nine years, is most 
extensive, 730 titles, including his collected essays and addresses, 
having been assembled by Miss Blogg in commemoration of his 
last birthday. There is a great range of subjects besides those 
pertaining to medicine and medical history.—Cushing, Harvey : 
Consecratio Medici and Other Papers, Boston, Little, Brown 
& Co., 1928. 
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V. THERAPY WITH SINGLE DOSES OF TETRA- 
CHLORETHYLENE 


WILLARD H. WRIGHT, Pu.D. 
JOHN BOZICEVICH, M.A. 
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WASHINGTON, D. C. 


Oxyuriasis is the subject of a group study in the 
Division of Zoology, and in connection with this study 
attention is being given to the matter of developing an 
effective therapy. Wright and Cram? have reviewed 
many of the methods recommended in the literature 
for the control and treatment of oxyuriasis, have 
pointed out defects and inadequacies in some of these 
methods and objections to the use of others, and have 
outlined the requirements for a satisfactory therapy. 
The present paper deals with the results of the treat- 
ment of fifty cases of oxyuriasis with single doses of 
tetrachlorethylene, and supplements a_ preliminary 
report * on the use of this drug. 

During the late summer of 1936, one of us* con- 
ducted a pinworm survey in a group of more than 200 
boys attending the summer camp of the Metropolitan 
Police Boys’ Club near Scotland, Md. Among the 
group of pinworm cases disclosed by this survey, fifty 
boys were selected for hospitalization and treatment. 
For the most part, these individuals were underprivi- 
leged boys whose parents were in a low economic-social 
status and not financially able to employ private physi- 
cians. Dr. Edgar A. Bocock, superintendent of the 
Gallinger Municipal Hospital, provided the necessary 
hospital facilities and cooperated in carrying out these 
tests. Mr. J. M. Schaffer, a director of the Metropoli- 
tan Police Boys’ Club, assisted in arranging the many 
details of this experiment. 


METHOD OF CONDUCTING TESTS 

The patients came to the hospital at 4 p. m. on the 
day of admission and were given a light supper of fat- 
free foods. At 8 o'clock each was given a high soap- 
suds enema with the patient in the knee-chest position. 
At 7 a. m. the next day a second soap-suds enema was 
given in order to clear the lower bowel and to facilitate 
the rapid evacuation of the anthelmintic, with the idea 
of preventing, to some extent, unfavorable reactions 
to the treatment. No breakfast was allowed. The 
anthelmintic was administered at 8 o’clock and no food 
was given until after the bowels had moved copiously, 
following which the diet consisted of the regular hos- 
pital fare. The tetrachlorethylene was administered at 
a dose rate of 0.1 cc. for each year of apparent (not 
chronological) age, the drug being given in 30 cc. of 
a saturated solution of magnesium sulfate plus 60 cc. 
of water, or in a suitable dose of a solution of mag- 
nesium citrate. In order to determine the value of 
magnesium citrate alone for the removal of pinworms, 
three of the patients were given a dose of this purgative 
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without tetrachlorethylene, followed the next mornin 
by a high enema consisting of 1 cc. of tetrachlorethylene 
in a coconut oil soap emulsion in 1 liter of water. All 
stools passed following treatment, including those from 
the enemas, were collected and washed through a series 
of screens of mesh sizes graduated from coarse to fine, 
and all worms, including pinworm larvae, were recoy- 
ered and counted. The patients were discharged at 
4 p. m. on the second day after admission. 

In addition to the worm count on each individual, 
the results of treatment were checked in a number of 
ways. To determine whether the patient had been freed 
of all worms by the treatment, we used the anal swab 
described by Hall* and designated the NIH swab, a 
device which has been found eminently satisfactory for 
the diagnosis of pinworm infestation. Swabs were 
taken on each individual on approximately the four- 
teenth and twenty-first days after treatment. 


TaBLe 1.—Results of Treatment for Oxyuriasis with Tctra- 
chlorethylene at a Dose Rate of 0.1 Cc. for Each Year of 
Apparent Age, When Administered in 30 Cc. of 
Saturated Magnesium Sulfate Solution plus 
60 Cc. of Water 








Results of 
Post-Treatment 
— Swab Exami- 


Dose of Worms Passed 
Age of Tetra- Following Treatment 
Case Patient, chlorethyl- -—— A 








No. Years ene,Ce. Enemas’ Stools Total nations 
1 13 1.2 14 132 146 Positive 
2 7 0.6 91 120 211 Positive 
3 9 0.8 40 95 135 Positive 
4 9 0.8 207 308 515 Positive 
5 11 1.1 52 264 316 Positixe 
6 9 0.9 149 830 979 Positive 
7 10 0.8 20 13 33 Positive 
8 13 1.0 15 53 68 Positive 
9 11 0.7 64 46 110 Positive 

10 10 1.0 22 128 150 Negative 

11 ll 1.1 5 18 23 Negative 

12 10 0.7 10 9 19 Negative 

13 7 0.4 4 6 10 Negative 

14 10 0.7 28 35 63 Negative 

15 8 0.6 30 100 1320 Negative 

16 13 0.8 38 70 108 Negative 

17 7 0.4 15 58 73 Negative 

18 10 0.7 37 33 70 Negative 

19 13 1.0 2 2 4 Negative 

20 10 0.7 3 10 13 Negative 

21 13 0.9 5 12 17 Negative 

22 14 1.0 56 60 116 Negative 

23 10 0.7 3 2 5 Negative 

24 16 1.5 Stools not examined Negative 

25 11 0.8 1 27 28 Negative 

Averages 10.6 0.84 38 101.3 139.3 Positive 9 


Negative 16 








Clinical improvement following treatment was deter- 
mined by weight records taken before and after treat- 
ment and by information obtained by direct interview 
of the parents of all patients both before and after 
treatment. In addition to these methods of judging 
effects of treatment, we obtained from the school 
teachers of twenty-four of the patients at the end of 
the school semester, from six weeks to two months 
after treatment, detailed information relative to any 
noticeable change in the deportment, general attitude 
and ‘scholastic standing of the individual. We were 
assisted in collecting these data and in the hospital 
nursing of the patients by Miss Edith Adams, R.N, 
of the staff of the Metropolitan Police Boys’ Club. The 
information from these data will form the subject of 
a later paper. 

Wright and Cram' have noted the necessity for 
adequate post-treatment checks in attempts to evaluate 
the exact efficacy of any method of treatment for oxytu- 
riasis and have pointed out that apparently most of 





4. Hall, M. C.: Studies.on Oxyuriasis: I. Types of Anal Swabs and 
Scrapers, with a Description of an Improved Type of Swab, Am. J. Trom 
Med. 17: 445 (May) 1937. 
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the treatments for oxyuriasis, as recommended in the 
medical literature, are based on clinical evidence only 
and are not substantiated by the evidence necessary 
to indicate complete freedom from infestation follow- 
ing the use of the treatment or treatments advocated. 
In our series of cases, it is realized that two negative 
swab examinations are not conclusive evidence of com- 
plete freedom from infestation, for the reason that 
in some cases more swab examinations are needed in 
order to establish this point definitely. However, we 
found the post-treatment checkup of our series of cases 
a formidable task, since many of the parents failed 
to cooperate in seeing that the boys reported for post- 
treatnient examination, and it was not possible to make 
more than two swab examinations following treatment. 
In order to arrive at a correction figure for our post- 
treatnient check, Dr. Selwyn D. Collins, principal stat- 
istician of the U. S. Public Health Service, has 
analyzed data on 628 individuals examined by swabs for 
pinworm infestation. The data have been placed at 
our disposal through the courtesy of Dr. E. B. Cram. 
Dr. Collins’s analysis of the data indicates that 70 per 
cent of cases of pinworm infestation in the Washington 
groups studied were detected on the first two swab 
examinations. Our post-treatment check in the present 
series is therefore probably 70 per cent accurate, and 
we are accordingly allowing a correction figure of 30 
per cent in determining the results of treatment in this 
series. Because of the high variables in such studies, 
the appropriate corrective figure would have to be 
obtained anew for any series of cases studied under 
differeut conditions. 


REACTIONS TO TREATMENT 


Disagreeable reactions to the tetrachlorethylene- 
magnesium sulfate mixture led us to discard the mag- 
nesium sulfate solution as a purgative, and in the later 
phases of the tests we adopted the use of the magnesium 
citrate solution. The following symptoms were noted 
in the twenty-five boys receiving the tetrachlorethylene- 
magnesium sulfate mixture: dizziness in seven cases, 
nausea in three cases, vomiting in three cases, headache 
in two cases, and respiratory depression, cyanosis and 
loss of consciousness in one case. Of the twenty-two 
patients receiving the tetrachlorethylene-magnesium 
citrate mixture, two complained of slight dizziness and 
two vomited, one of these vomiting before treatment 
also. It has been the frequent observation of public 
health workers in administering mass treatments of 
carbon tetrachloride or tetrachlorethylene in hookworm 
control campaigns that many individuals complain of 
nausea, vomiting, dizziness, abdominal pain and other 
symptoms following the use of these chlorinated hydro- 
carbons with magnesium sulfate. In investigating the 
nature of these reactions, Malloy ® administered mag- 
nhesium sulfate solution alone to a number of patients 
assembled for hookworm treatment and noted that the 
patients who received the purgative solution alone 
showed reactions as severe in nature as those exhibited 
by patients who received carbon tetrachloride with the 
magnesium sulfate. Malloy believed that some reactions 
of the before-mentioned character, following the admin- 
istration of such hookworm treatments, are due to the 
magnesium sulfate and not to the anthelmintic, an 
Opinion shared by most workers in this field. Hall ° 
has noted that headache, nausea and dizziness occur 





5. Malloy, D. M.: Work of the Department of Uncinariasis of Nica- 
Fagua in 1924 and 1925, Bull. Internat. Health Board 7:77, 1926. 
Paci tall) M. C.: Principles and Theories of Anthelmintic Medication, 
uerto Rico J. Public Health & Trop: Med. 9: 418 (June) 1934. 
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in a large minority of cases treated with almost any 
anthelmintic and usually disappear after the bowels 
move, an observation which suggests the purgative as 
the cause. 

One of our patients, an 11 year old boy who received 
1.1 cc. of tetrachlorethylene in 30 cc. of a saturated 
magnesium sulfate solution plus 60 cc. of water, showed 
symptoms of dizziness and depression one hour after 
treatment; the extremities were cold and the respira- 
tions were shallow. The patient complained of eructa- 
tions of the drug. One and one-half hours after 
treatment he became cyanotic and during the next half 
hour lost consciousness four times. He was given 0.2 
ec. of a 1:1,000 solution of epinephrine hydrochloride 
intramuscularly, following which his condition showed 
immediate improvement. Eight hours after treatment 
he complained of nausea and vomited several times ; 
he was then given bismuth subcarbonate and elixir of 


TasLe 2.—Results of Treatment for Oxyuriasis with Tetra- 
chlorethylene at a Dose Rate of 0.1 Cc. for Each Year of 
Apparent Age, When Administered in Magnesium 
Citrate Solution 

















Dose of Dose of Results of 
Tetra- Magnesium Worms Passed Post- 
Age of chlor- Citrate Following Treatment Treatment 
Case Patient, ethylene, Solution, ———————*~—_——-~ Swab Exam- 
No. Years Ce. Ce. Enemas Stools Total inations 
26 8 0.5 200 13 32 45 Positive 
27 13 1.1 200 781 370 1,151 Positive 
28 ll 0.9 150 573 376 949 Positive 
29 15 132 250 4,194 764 4,958 Positive 
30 11 0.9 175 343 206 549 Positive 
31 12 0.9 280 19 51 70 No exam.; 
left city 
32 14 1.0 300 10 40 50 No exam.; 
left city 
33 7 0.4 100 1 0 1 Negative 
34 12 0.9 250 7 11 18 Negative 
35 17 1.2 300 8 18 26 Negative 
36 14 1.0 250 7 33 40 Negative 
37 11 0.8 250 1 36 37 Negative 
38 17 1.5 300 78 29 107 Negative 
39 12 1.0 250 89 116 205 Negative 
40* 14 1.2 250 0 0 0 Negative 
41 12 1.0 200 176 95 271 Negative 
42 13 0.9 150 13 ll 24 Negative 
43 ll 0.8 150 21 9 30 Negative 
44 12 0.9 225 86 174 260 Negative 
45 9 0.6 175 17 79 96 Negative 
46 13 0.9 200 24 63 87 Negative 
47 12 0.6 175 36 52 88 Negative 
Averages 12.3 0.92 217 309.4 122.1 431.5 Positive 5 


Negative 14 
oe Nocheck 2 
Infestation lost 1 





* This patient apparently lost his infestation spontaneously between 
the date of diagnosis and the time of treatment, an interval of approx- 
imately four months. 


phenobarbital equivalent: to one-eighth grain (0.008 
Gm.) of the drug. Following this medication he 
returned to normal. This patient was found later to 
be suffering from pulmonary tuberculosis, a condition 
not disclosed by his previous medical history, and three 
months after treatment was admitted to a tuberculosis 
sanatorium. Had this condition been known to us, 
he would not have been treated. 


RESULTS OF TREATMENT 


For purposes of comparison, the results of treatment 
have been set down in three tables. Table 1 comprises 
those patients who received tetrachlorethylene in mag- 
nesium sulfate solution, table 2 comprises those patients 
who received tetrachlorethylene in magnesium citrate 
solution and table 3 comprises those patients who 
received magnesium citrate without tetrachlorethylene 
by mouth but followed by a tetrachlorethylene enema. 

Patient 24 (table 1) was treated at camp for the 
reason that he was a food handler. As facilities were 
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not available for screening the stools, the worms passed 
by him were not recovered. However, this boy was 
negative on post-treatment swab examinations and is 
being included in this series. Of the twenty-five cases 
in table 1, nine were positive and sixteen were negative 
on post-treatment swab examinations. 

In table 2 patients 31 and 32 moved away to a distant 
state within a week after treatment, so no post-treatment 
swab examinations were made. Patient 40 passed no 
worms following treatment and was negative on post- 
treatment swab examinations. It seems probable that 
this boy was lightly infested at the time of diagnosis 
and subsequently lost his infestation spontaneously 
between the date of his appearance at camp and the 
time of treatment, an interval of approximately four 
months. Of the nineteen infected boys represented in 
table 2 on whom post-treatment checks were made, five 
were positive and fourteen negative after treatment. 

Post-treatment swab examinations in the three cases 
represented in table 3 indicated that all three boys were 
negative after treatment. However, it will be noted 
that in no case did the magnesium citrate solution, pre- 
ceded by a soap-suds enema, remove all worms, since 
additional worms were removed by the tetrachlor- 
ethylene enema administered on the following morning. 


TABLE 3.—Results of Treatment for Oxyuriasis with Magnesium 
Citrate Solution, Followed the Next Day by an Enema 
Consisting of 1 Cc. of Tetrachlorethylene and 20 Ce. 
of Coconut Ol Soap in 1 Liter of Water 








Worms Passed Following Treatment Results of 
Dose of -— -~ s Post- 





Magnesium Tetra- Treatment 
Ageof Citrate Soap- chlor- Swab 
€ase Patient, Solution, suds ethylene Examina- 
No. Years Ce. Enema Stools Enema _ Total tions 
48 14 275 9 14 1 24 Negative 
49 15 300 41 39 17 97 Negative 
50 10 175 5 5 2 12 Negative 
Averages 13 250 18 19 7 44 Three eases; 


all negative 





Of the forty-seven cases of infestation carried to 
completion in this series, fourteen were still positive 
for pinworms on post-treatment swab examinations and 
thirty-three were negative. Three of these boys did 
not receive tetrachlorethylene orally, leaving forty-four 
treated orally. Of these forty-four, fourteen were posi- 
tive after treatment and thirty were negative. If our 
correction figure of 30 per cent, representing the per- 
centage of positive cases not disclosed by two swab 
examinations, is applied to these results, it is found 
that nine of the thirty cases would probably have been 
disclosed as positive had we been able to make addi- 
tional swab examinations. The corrected figures for 
the forty-four cases would therefore be probably 
twenty-one negatives, or 47.7 per cent apparently and 
probably cured. While this is not a high figure, it still 
appears, as indicated in the paper by Wright, Bozicevich 
and Rose,” that this is the best single-dose treatment 
for which we have adequate evidence. 


COM MENT 


In an analysis of our data we have attempted to 
correlate the efficacy of the treatment with the degree 
of infestation. It seems reasonable to assume that 
heavy pinworm infestations would be more refractory 
to treatment with single doses of anthelmintics than 
would light infestations, since in heavy infestations it 
is more likely that-some worms would be located ifi 
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the appendix, where they would be reached only 
through the accidental penetration of the anthelmintic 
into that organ. 

The mean number of worms recovered from indj- 
viduals receiving tetrachlorethylene in magnesium sul- 
fate solution (table 1) was 139.3 worms. Disregarding 
case 24, in which no worms were collected after treat- 
ment, fourteen of the fifteen remaining cases negative 
after treatment showed infestations below the mean for 
the group. 

The mean infestation, as indicated by worms recoy- 
ered, in the group receiving tetrachlorethylene and 
magnesium citrate solution (table 2), was 431.5 worms, 
In this group all the cases negative after treatment 
showed infestations lower than the mean. 

In the group receiving magnesium citrate followed 
by a tetrachlorethylene enema (table 3), all three 
patients were negative after treatment; in each case 
the number of worms recovered was relatively small. 

The average number of worms recovered from the 
forty-nine boys from whom stools were secured was 
255.8. Only two of our thirty negative cases showed 
infestations above this mean. This figure and those 
already set forth indicate, apparently, that tetrachlor- 
ethylene is more dependably efficient in effecting 
cures in persons lightly infested with pinworms than it 
is in persons heavily infested with pinworms, although 
in cases of heavy infestation the drug will remove 
many worms. The failure of the drug to effect cures 
in these heavy infestations, as pointed out previously, 
may be correlated with the greater likelihood of the 
presence of pinworms in the appendix, an organ into 
which the anthelmintic would probably not penetrate 
regularly but would enter only accidentally, and per- 
haps correlated also with the probability of an increased 
dilution factor for the anthelmintic by the time it 
reaches the large intestine, a factor which might account 
for its failure to remove all of relatively large numbers 
of worms although it might remove all of relatively 
small numbers of worms. While we cannot predict with 
any degree of certainty that all anthelmintics, or most 
anthelmintics, when given orally in single doses, will 
effect cures in many cases of light pinworm infestation 
and fail to effect cures in many cases of heavy pinworm 
infestation, it would seem that this result, observed in 
the case of tetrachlorethylene, might follow even more 
certainly with those anthelmintics of recognized merit 
which have a greater water solubility than has tetra- 
chlorethylene. This assumption would seem to apply 
at least in the case of hexylresorcinol, particularly in 
view of Brown’s* failure and our own clinical failures 
to clear up pinworm infestations by the oral administra- 
tion of single doses of this drug. 


SUMMARY AND CONCLUSIONS 


In experiments reported in this paper, forty-seven 


boys infested with pinworms were treated with single 
doses of tetrachlorethylene administered orally at the 
rate of 0.1 cc. for each year of apparent age. The 
administration of this drug in a solution of magnesium 
sulfate provoked disagreeable reactions in a consider 
able percentage of twenty-five cases, but these reactions 
were largely obviated by the substitution of magnesium 
citrate as a purgative in the remaining cases. . 
Of forty-four infested boys who received tetrfa- 
chlorethylene orally and were checked by post-treatment 
swab examinations on approximately the fourteenth 





7. Brown, H. W.: Treatment of Pinworm_(Enterobius Vermicularis) 
Infestation with Hexylresorcinol, Proc. Soc. Exper. Biol. & Med. 30% 
221 (Nov.) 1932. 
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twenty-first days after treatment, thirty, or 68.2 per 
cent, were negative, but the true percentage of cures 
is probably about 47.7 per cent as arrived at after the 
application of a correction figure of 30 per cent for 

sitive cases not disclosed by two swab examinations. 

Three boys received magnesium citrate solution 
alone, followed the next morning by an enema consist- 
ing of 1 ce. of tetrachlorethylene in a coconut oil soap 
emulsion to 1 liter of water. These three boys were 
negative on post-treatment swab examinations, but in 
no case did the magnesium citrate solution remove all 
worms. 

The number of worms recovered from individuals 
in these tests varied between 1 and 4,958; the average 
infestation was 255.8 worms. 

Evidence indicated that tetrachlorethylene adminis- 
tered orally in single doses was more effective in eradi- 
cating relatively light pinworm infestations than it was 
in eradicating relatively heavy infestations, since only 
two of our thirty negative cases treated in this manner 
showed infestations above the mean. 

So far as there is available evidence, it would appear 
that tetrachlorethylene is one of the best drugs for a 
single-dose treatment for pinworms. It is especially 
effective, apparently, for light pinworm infestations but 
will probably fail to effect cures in the majority of 
persons heavily infested with pinworms, a failure which 
would probably be shared by other anthelmintics of 
merit when similarly administered. 

Twenty-Fifth and E streets N.W.—1801 Eye Street N.W. 
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MYIASIS 
W. J. Bryan Jr., M.D., Tutsa, OKLA, 


The term myiasis means the invasion of the tissues or organs 
of animals, including man, by the larvae of flies. There are 
a number of species of flies that will invade living animals, 
even to the most specialized and parasitical types. 

These types are, first, Oestridae (bots, warbles). The bots 
or warbles have under certain cases become highly specialized. 
The ox warbles (Hyperma lineata) confines itself to one host, 
the relationship being so close that if it should be removed 
prior to normal maturity it will die. Most authorities believe 
that the entrance is through the esophagus to the back. The 
sheep bots (Estrisovis) attack primarily animals, as do also 
the horse bots, but cases are on record in which man has been 
infected. The eggs are deposited in the mouth or nasal pas- 
sages, the larvae transferring their location to the sinuses, the 
base of the tongue or the orbit of the eye. Among Oestridae 
is also found the species Dermatobia hominis, which is the 
common cause of dermal myiasis in man. 

At this time I am writing of the species of flies the larvae 
of which will attack healthy tissues as well as diseased or 
traumatized tissues. These species come under the classifica- 
tion of Muscidae and Sarcophagidae. In the United States 
the Muscidae most commonly noted are Lucilia, Phormia 
and Calliphora, most commonly known as green bottle, blue 
bottle or blow flies. These flies deposit eggs on a large variety 
of human foods, most commonly though on cold meats. 

Flies belonging to the Sarcophaga group are the ones I am 
most concerned with in the case to be reported. The Sar- 
cophaga family is especially partial to meat and is also larvip- 
arous; that is, it deposits living larvae. Under favorable 
Conditions the life cycle is very fast. The maggots develop 
to full growth in from four to five days, after which they 
leave the host for drier conditions for pupation. The entire 
cycle from egg to mature fly is from fifteen to eighteen days. 

1S period varies according to conditions. 
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REPORT OF A CASE 


G. M., a boy, aged 13 years, came under my observation 
Aug. 9, 1935. His chief complaint was that, beginning at 
Christmas 1933, diarrhea developed, resulting in from four to 
six liquid stools each day, with no abdominal cramps or vomit- 
ing. The stools at first contained undigested foods but no 
blood. There was no elevation of temperature and no loss of 
weight. This frequency continued for from two to three 
months, with a gradual increase in the odor of the stools and 
tenesmus. There was a marked halitosis. He was put on a 
low carbohydrate diet, which seemed to reduce the diarrhea. 
For the next three or four months he would have from one to 
four stools a day, then from seven to ten days there would 
be a week or ten days of diarrhea, in which from nine to 
twelve very foul stools were passed. In August 1934, acute 
tonsillitis developed. The maximum temperature for three 
days was 103F. Following this the diarrhea became severe, 
there being almost constant stools. The mother stated that 
there must have been from thirty to forty stools a day. After 
one week’s duration the stools became bloody and mucopurulent, 
with a terrific odor. Abdominal cramps and anorexia were 
present. This attack lasted for three weeks; gradually the 
stools were reduced in number to from four to six each day. 

During December 1934 he had only one stool each day and 
was eating everything. In January 1935 he had diarrhea again, 
passing from four to eight stools each day. Then from Janu- 
ary to June he had daily, four or five stools. In June there 
was another flare up, in which about twenty stools a day were 
passed. The stools were bloody and mucopurulent. There was 
never any nausea or vomiting. Since this period he has had 
from five to ten stools each day, all being bloody. One month 
ago a severe attack of nausea, vomiting and diarrhea occurred. 
There is nothing of any importance in his past history, except 
that as a baby he had had some intestinal disorders of short 
duration. The patient was susceptible to colds. There had 
been some tonsillitis. The tonsils had been removed. There had 
been no headaches or dizziness and no chronic nasal discharge 
and no chronic cough or any symptoms referable to the iungs, 
heart or genito-urinary tract. At times recently some swelling 
of the hands, knee and ankle joints developed, with a few red 
blotches over the skin. This never lasted more than from one 
to three days. , 

On examination the patient was slender, sallow appearing 
and underweight, with markedly dry skin and hair. The 
mucous membranes were of fair color. The temperature was 
99.4 F., the pulse 108. He weighed 82 pounds (37 Kg.) and 
was 61% inches (156 cm.) tall. The examination was negative, 
except that the lower part of the abdomen was distended. 
There was much gas. The liver, spleen and kidneys were not 
felt. The sigmoid rolled under the fingers and-was very tender ; 
there was also tenderness throughout the abdomen but no 
rigidity. The patient was referred to Dr. C. A. Pavy for 
examination of the head and a negative report was obtained. 
X-ray study of the gastro-intestinal tract revealed nothing 
except a small defect on the anterosuperior wall of the first 
part of the duodenum and evidence of a marked spastic colitis. 
The colon was ropelike from the cecum to the rectal pouch. 
Roentgenograms of the chest showed only slight peribronchial 
thickening. There was no evidence of a tuberculous lesion. 

The gastric analysis at forty-five minutes, 50 cc. of 7 per 
cent alcohol solution having been used for the test, revealed 
free hydrochloric acid 17 per cent, total acid 27 per cent, com- 
bined acids 4 per cent. Microscopically mucus and some pus 
cells with a few red blood cells were seen. Culture from the 
blood agar plate was negative. The urine was normal. The 
blood Wassermann reaction was negative. The hemoglobin was 
87 per cent (14.5 Gm. per hundred cubic centimeters), red blood 
cells 4,570,000, white blood cells 8,300, polymorphonuclear neu- 
trophils (lobulated) 27 per cent, polymorphonuclear bands 
33 per cent, polymorphonuclear eosinophils 17 per cent, small 
lymphocytes 14 per cent, large lymphocytes 1 per cent, large 
mononuclears and transitionals 8 per cent. 

Specimens of the stools were obtained in the laboratory and 
were collected in a clean glass beaker. Microscopically they 
consisted of pus, mucus and blood. No ova or amebas were 
found. Cultures made on blood agar plates at 37.5 C. showed 
a heavy growth of hemolytic and nonhemolytic Bacillus coli 
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after twenty-four hours. After another twenty-four hours 
at room temperature a large number of maggot-like organ- 
isms were found on the plates. August 12, this procedure 
was repeated with identical results; that is, after forty-eight 
hours numerous maggots were obtained on the plates. We 
felt that there was no possibility of contamination because the 
stools were collected in the laboratory, there were no flies 
present, the beaker was freshly scrubbed before being used and 
the stool was covered immediately. August 14 a third exam- 
ination and culture was made, this time a sterile beaker being 
used. No growth was obtained on the blood agar plates, but 
the stool, which was also incubated at 37.5 C. for twenty-four 
hours, was teeming with maggots. This stool was covered 
immediately after passage, sealed and placed in the incubator 
and never opened. 

The sigmoidoscope was then introduced for 16 cm. It 
revealed the entire mucous membrane to be markedly injected 
and granular. Numerous ulcers varied from the size of a pin- 
head to 1.5 cm. These ulcers were crater-like and the floor 
was covered with a grayish bloody purulent membrane. This 
membrane wiped off easily, leaving a red bleeding surface. No 
scar tissue was present and no living organisms were observed. 
Cultures were made with sterile cotton swabs, the swabs being 
immediately placed in 7 cc. of 0.85 per cent sterile saline solu- 
tion; one 5 mm. loop of this material was streaked on the 
blood agar plates. On one plate a small portion of mucus 
from the swab was used. Within forty-eight hours on three 
of the four plates there developed a flourishing crop of mag- 
gots. Specimens of these maggots, both on plates and in the 
stool itself, were forwarded to Maurice C. Hall, chief of the 
zoological division in the U. S. Department of Agriculture. 
Mr. C. T. Greene of the U. S. National Museum identified 
the larvae as Sarcophaga haemouhoidates Fallen (gray flesh 
fly). The Oklahoma Agricultural and Mechanical College also 
received specimens, and their identification was the same. 

Incubations of stool specimens were repeated frequently with 
positive results. August 20 no growth either in the stool or on 
the plates was obtained. August 22 another stool was exam- 
ined and incubated. No maggots were obtained in the stool, 
but on the plates the larvae appeared in forty-eight hours. 
August 26 we obtained negative results. The larvae of a 
previous culture were kept for four days in the stool medium 
and then several full grown specimens were planted in dry 
sandy soil that had been sterilized in the dry sterilizer. These 
required nine days to pupate to the fly. Each time the gray 
flesh fly was obtained. During the interval the patient con- 
tinued to have from four to nine stools a day. -The blood 
count remained about the same as previously mentioned, with 
the eosinophils varying from 14 to 17 per cent. During this 
investigation a rectal fistula developed. The patient was sent 
to the hospital and colonic irrigations of thymol were given. 
The fistula was operated on by Dr. Fred Y. Cronk. His 
progress in the hospital was fairly satisfactory with four 
courses of thymol irrigations. On discharge from the hos- 
pital we were unable to culture any larvae from the stools, 
and since that time neither. in the stools nor from the smears 
taken directly from the colon mucous membrane. On examina- 
tion the ulceration appears much improved but not well by 
any means. 

COMMENT 

Knowledge of intestinal myiasis to date and the type of fly 
involved in this case would point to the fact that it is acquired 
originally through ingesting cold meats, Sarcophaga being 
carnivorous. This. patient, however, lived in a clean, modern 
home, and his mother used all care possible in the preparation 
and storing of food. The other alternative in the long duration 
of the illness, with periodic severe attacks of diarrhea, is that 
of pedogenesis; that is, the ability of grown larvae to produce 
other larvae in the intestinal tract. Numerous attempts were 
made to procure eggs from small and large larvae, but with 
negative results. Identification of ova was attempted from 


stools but this was impossible. To date I have been unable to 
produce an artificial medium that would simulate the intestinal 
tract. If one were able to do so it might be possible to 
further our knowledge in the habits and life cycle of this 
species of fly. 


801 Medical Arts Building. 
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ENDOMETRIAL CYST OF THE UTEROSACRAL 
LIGAMENT 


S. Leon Israzt, M.D., PHILADELPHIA 


This case report, in which a solitary endometrial cyst of 
one uterosacral ligament is described, is of interest because 
such a lesion is rare. 

REPORT OF CASE 

Mrs. R. C., a white woman, aged 40, admitted to the Mount 
Sinai Hospital, April 16, 1935, complained chiefly of a constant, 
dull pain in the left lower part of the abdomeri of two months’ 
duration. There were no associated gastro-intestinal or urinary 
symptoms. The menarche had occurred at 14 years, the menses 
appearing thereafter every twenty-eight to thirty days for three 
days.. She said there had been no dysmenorrhea but stated that 
her last menstrual period, March 20, had been accompanied by 
an augmentation of the already present, left-sided, abdominal 
pain. Aside from a single normal pregnancy twenty years 
earlier, her past medical history was irrelevant. She had 
never had either a vaginal or an abdominal operation. 

On admission, the patient’s temperature, pulse and respiratory 
rates were normal. The’ blood pressure was 124 systolic, 74 
diastolic. General examination was negative, with the excep- 
tion of several carious teeth, slight vertebral lordosis and 
moderate obesity. A soft, round, slightly mobile and tender 
tumor, which seemingly arose from the pelvis in the midline, 
filled the lower part of the abdomen. Bimanual (pelvic) exam- 
ination revealed that this mass filled the posterior culdesac. 
The vaginal mucosa moved freely over its surface, and the 
normally sized uterus lay anterior to it. Urinalysis, blood 
count, blood urea nitrogen and blood sugar were entirely normal. 
The serologic reactions were negative. A barium sulfate enema 
roentgenogram delineated a completely normal colon. 

The preliminary diagnosis was ovarian cystadenoma. 

An exploratory laparotomy was performed April 22, and a 
hemorrhagic cyst the size of a grapefruit was found attached 
by a broad base to the left uterosacral ligament. The uterus 
and its adnexa appeared normal. Excision of the cyst, subtotal 
hysterectomy, bilateral salpingo-oophorectomy and appendec- 
tomy were performed. The abdominal wound healed by primary 
intention and the patient had an uneventful convalescence. She 
was discharged from the’ hospital in good condition on the 
thirteenth postoperative day. 

The patient was seen several times during the course of the 
following eighteen months. When last examined, Dez. Il, 
1936, she was symptom free and presented a healthy, well 
supported cervical stump. 

Pathologic Report (Dr. David R. Meranze).—The excised 
cyst contained 16 ounces (480 cc.) of thick (syrup-like), dark 
brown fluid and, in the collapsed state, measured 8.5 cm. in 
diameter. Grossly the cyst wall presented nothing of especial 
interest. Microscopic study, however, revealed the presence of 
fibrous and muscle tissues. It was lined with a single layer 
of flat epithelial cells, except for one surface. The latter was 
lined with a gland-containing tissue, which in all respects 
resembled endometrium as shown in the illustrations. The cyst 
was considered to be an endometrioma which developed in a 
ligamentous structure. 

The appendix and fallopian tubes showed nothing of excep- 
tional pathologic interest. One ovary had several follicle 
cysts and the other contained a mature, well developed corpus 
luteum. The uterus was normal, and its endometrium was 0 
premenstrual (secretory phase) type. In this respect it 1S 
interesting to note the strong resemblance that the glands of 
the endometrioma bore to those of the endometrium itself. As 
may be seen in figure 2, the epithelial proliferation (giving 4 
saw-tooth appearance), the basal location of nuclei and the 
frayed character of the lumen surface indicate a response 
to the corpus luteum principle. : 


se COMMENT 


The fact that uterosacral endometriomas are uncommon was 
stressed many years ago by Cullen,1 who stated with reference 
to them: “I know of only one case of this character. My 
colleague, Dr. W. W. Russell, removed a pea-sized nodule 





From the Department of Gynecology, Mount Sinai Hospital. 
1. Cullen, T. S.: - The Distribution of Ad omata 
Uterine Mucosa, New York State: J..Med. 19: 295 (Aug,) 1919. 
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from the uterosacral ligament.” Ten years later Smith,? in 
reporting 159 endometriomas, described two that occurred “at 
the base of the broad ligament.” More recently, Dawson # 














Fig. 1 tion (X 100) of portion of cyst wall showing stroma and 
glands res ng endometrium. 

















ant 2.—Section (X 430) of gland in central portion of figure 1. Note 
ie saw-tooth appearance (epithelial overgrowth), basal nuclei and frayed 
Interior surface of the gland and the swollen stromal cells, suggesting 
Premenstrual (secretory phase) endometrium. 


reported a similar case. Keene and Kimbrough‘ do not spe- 
cifically refer to such lesions in their description of intraperi- 
toneal endometriosis. 

AS: oat 





2. Smith, G. = i 3 . : 806 
ane) 1928 van S.: Endometrioma, Am. J. Obst. & Gynec 17: 806 
M awson, B.: Early Endometrial Invasion of the Broad Ligament, 
- J. Australia 1: 350 (March 21) 1931. See 
Cutie orn F. E., and Kimbrough, R. A., Jr.:_ Endometriosis, in 
Cats, A. H.: Obstetrics and Gynecology, Philadelphia, W. B. Saunders 
ompany, 1933, vol. 3. ’ 
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The etiology of endometriomas in this location in association 
with generalized pelvic endometriosis > may be readily under- 
stood. However, more interesting is speculation concerning the 
pathogenesis of such a solitary endometrioma so far removed 
from both the endometrium and the tubal ostia in a woman 
having no surgical history. It seems unlikely, more especially 
in the absence of adenomyosis of the uterus, that the lesion 
could have been derived either from direct endometrial exten- 
sion ® or by reflux of menstrual blood and endometrium through 
the fallopian tubes.7 An endocrinopathic origin ® of this cyst 
seems improbable because of the presence of a mature corpus 
luteum in one ovary and the apparent response of both the 
endometrium and the aberrant glands to the progestin elab- 
orated by it (fig. 2). Sitzenfrey’s 9 theory, suggesting a deriva- 
tion from lymphatic endothelium, might be applicable in this 
instance, since the uterosacral ligaments are richly endowed 
with lymphatic vessels. However, the most attractive explana- 
tion for such an oddly placed endometrioma is the serosal 
metaplasia theory proposed long ago by Iwanoff,!® later cham- 
pioned by Meyer !! and more recently approved by Nicholson !? 
and Novak.!* This hypothesis, based on the coelomic origin of 
miillerian tissue, serves to explain many similar lesions because 
it suggests that heterotopic peritoneal (coelomic) epithelium 
may give rise to endometriomas by metaplasia. 

2116 Spruce Street. 


PRIMARY HYPERPLASIA OF THE THYROID IN ONE 
OF STILL-BORN TWINS 


SHIELDS WARREN, M.D., AND LEoNARD B. Supiner, Pu.D., M.D. 
Boston 


Many observers have reported the postnatal development of 
various disease entities in either one or both of fraternal and 
identical twins. There have been many hypotheses advanced 
as to the operating causes producing these changes. A perusal 
of the literature reveals that marked primary hyperplasia of 
the thyroid in one of still-born twins, probably identical, has 
not been reported. Because of the relatively early stage of 
fetal development a clearer evaluation of the inciting factors 
involved can be obtained in this instance. 


REPORT OF CASE 


History.—C. S., a woman, aged 34, admitted to the Lahey 
Clinic September 29, complained of a swelling of the neck of 
two years’ duration. The patient said that there were no 
symptoms of toxicity excest for a loss of from 30 to 35 pounds 
(14 to 16 Kg.) over a period of three years. The patient, a 
quadripara, at this time, was three months pregnant. The 
third child had been stillborn. A bilateral phlebitis developed 
following the birth of her last child. Other history was essen- 
tially noncontributory. 

Examination.—The patient was highly activated and appre- 
hensive, with warm, moist skin and a slight stare. Her weight 
was 165 pounds (75 Kg.), pulse 120, blood pressure 150 systolic, 
70 diastolic. There was a marked pulsation of the vessels of 
the neck; palpitation and tachycardia were also present. The 
thyroid gland was three times its normal size. 

5. Sampson, J. A.: Endometriosis of the Sac of a Right Inguinal 
Hernia, Associated with a Pelvic Peritoneal Endometriosis and an Endo- 
metrial Cyst of the Ovary, Am. J. Obst. & Gynec. 12: 459 (Oct.) 1926. 

6. Cullen, T. S.: Adenomyoma of the Uterus, Philadelphia, W. B. 
Saunders Company, 1908. 

7. Sampson, J. A.: Perforating Hemorrhagic (Chocolate) Cysts of 
the Ovary, Arch. Surg. 3: 245 (Sept.) 1921. 

8. Witherspoon, J. T.: The Estrogenic Principle, the Common Etio- 
logical Factor of Endometrial Hyperplasia, Uterine Fibroids and Endo- 
metriomas, Surg., Gynec. & Obst. 61: 743 (Dec.) 1935. 

9. Sitzenfrey, A.: Ueber epitheliale Bildungen des Lymphgefasze und 
Lymphraume in Beckenlymphknoten bei Uteruskarzinom und bei 
karzinomfreien, entziindlichen Adnexerkrankungen, Ztschr. f. Geburtsh. 
u. Gynak. 57: 419, 1906. 

10. Iwanoff, N. S.: Driisiges cystenhaltiges Wterusfibrom complicirt 
durch Sarcom und Carcinom, Monatschr. f. Geburtsh. u. Gynak. 7: 295, 
1898. 

11. Meyer, R.: Eine unbekannte Art von Adenomyom des Uterus mit 
einer kritischen Besprechung der Urnierenhypothese v. Recklinghausens, 
Ztschr. f. Geburtsh. u. Gynak. 49: 464, 1903. 

12. Nicholson, G. W.: Studies on Tumor Formation: IX. The Mixed 
Tumors, Guy’s Hosp. Rep. 76: 188 (April) 1926. 

13. Novak, Emil: The Significance of Uterine Mucosa in the Fallopian 
Tube, with a Discussion of the Origin of Aberrant Endometrium, Am. J 
Obst. & Gynec. 12: 484 (Oct.) 1926. é 

From the Laboratory of Pathology, New England Deaconess Hospital. 

Dr. K. B. Lawrence dissected the twins and supplied the sketch shown 
in figure 1. 
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The Wassermann reaction was negative; red biood cells 
numbered 3,620,000 with hemoglobin 68 per cent; white blood 
cells 12,800; polymorphonuclear leukocytes 81, lymphocytes 17 
and large monocytes 2 per cent. The basal metabolic rate on 
entrance was +62. 

The clinical diagnosis was primary hyperthyroidism. Com- 
plete bed rest and iodine medication brought the basal metabolic 
rate down to +29 four days before the first stage of the 
operation. 
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Fig. 1.—Drawing of larynges with thyroids attached, showing size of the 
hyroids of the twins in relation to the larynx. 





Operation—First Stage: October 10, the first stage of the 
hemithyroidectomy was done on the right. The thyroid pre- 
sented a somewhat variable appearance but was markedly 
hyperplastic. There was but little stroma and there were fairly 
numerous dilated blood vessels. The follicles varied from small 
clusters of columnar cells devoid of colloid through large 
branching follicles devoid of colloid to moderate sized, or even 
large, follicles containing fairly compact colloid. The epithelium 
was predominantly columnar, although there were foci in which 
the follicles were lined by cuboidal cells or even by flat 
epithelium. Rare foci showed follicles lined by flattened epi- 
thelium and distended colloid. The diagnosis at this time was 
primary hyperplasia with irregular involution and foci of hyper- 
involution. 

Second Stage: After six weeks of iodine medication and 
bed rest she was again admitted to the Lahey Clinic for the 
second stage of the operation. The basal metabolic rate two 

















Fig. 2.—Section through thyroid, trachea and esophagus of twin with 
impaired circulation. Phloxine methylene blue stain; reduced from a 
photomicrograph with a magnification of 10 diameters. 


days before operation was +6. The patient now was five 
months pregnant and had felt life the week prior to her entrance 
into the hospital. Owing to the fact that vaginal bleeding also 
developed at this time, she was put at complete bed rest. 
November 23 the second stage of the hemithyroidectomy was 
done on the left. Microscopic examination revealed that prac- 
tically the entire section was occupied by moderate sized follicles 
lined with low cuboidal to flat epithelium and filled with fairly 
compact colloid. There were rare papillary projections into 
the follicles and some branching, although in general the con- 
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tour was even. In scattered foci were large follicles distended 
with colloid and lined with flat epithelium. The diagnosis was 
primary hyperplasia with late involution and foci of hyper. 
involution. 

Three days following the second partial thyroidectomy she 
aborted. The first fetus was delivered as stillborn, of the male 
sex. Two hours later the patient passed a small amount of 
placental tissue and another fetus of the male sex was 
delivered; the placenta was then expelled in toto. 

We consider the twins identical because of the following 
observations: 1. The twins were both males, of the same size 
and same stage of development, except for the thyroid and for 
edema of the right arm from a twisted cord in one of the twins, 
2. There was one placenta, monocotyledonous. Points of uncer- 
tainty arose from the failure to demonstrate placental attach- 
ment of the second cord and from failure to reconstruct the 
placental fragments first passed. 

Pathologic Examination—The specimen consisted of two 
fetuses, both males, each 27 cm. long, each weighing 500 Gm, 
and one placenta with one cord arising from it. The cord had 
one turn over the chest and one loop around the upper right 
arm of one of the fetuses and then passed to the placenta. That 
there had been considerable compression was evidenced by 
marked edema of the hand and the arm up to the point of 
compression. The. diameter of the right arm was one-third 
greater than that of the left arm. The placenta measured 17 
by 12 by 3 cm. The one cord attached measured 22 cm, long. 
The placental tissue was soft and somewhat fragniented and 
to it was attached considerable elastic blood clot. On dissection 
of the fetuses the viscera appeared normal with exception of 
the thyroids. In the fetus with the edematous arm the thyroid 

















Fig. 3.—Section through thyroid, trachea and esophagus. Note para- 
thyroid at margin of thyroid tissue. Thyroid from twin with normal 
circulation. Phloxine methylene blue stain; reduced from a photomicro 
graph with a magnification of 10 diameters. 


appeared pale, red-brown and of a meaty texture, each lateral 
lobe measuring 1.3 by 0.7 by 0.4 cm. In the other fetus the 
thyroid was pale and fibrous, each lateral lobe measuring 0.9 
by 0.6 by 0.3 cm. (fig. 1). The parathyroids were not identified 
grossly in either fetus. 

The pituitary in the fetus with the enlarged thyroid was 
grossly normal. There was no abnormality evident of the 
other glands of internal secretion. There was no tracheal com- 
pression by the thyroid in either case. The thyroids were not 
weighed separately but were fixed in toto with the trachea 
and adjacent tissue (figs. 2 and 3) in the hope of finding the 
parathyroids, which proved to be normal microscopically. 

Microscopic Examination—Fetus with the Large Thyroid 
and Twisted Cord: The thyroid tissue was highly vascularized. 
Fibrous stroma separated individual acini and slightly more 
definite bands of connective tissue, somewhat edematous, se? 
arated the lobules. No solid masses of thyroid cells wert 
present. A few apparent masses were seen, on serial section, 
to represent tangential section of follicles. Lumens of follicles 
varied markedly in size, from approximately 10 to 100 microns 
in their greatest diameter. Some of the larger follicles C00 
tained heavily scalloped colloid. Traces of granular precipitate, 
apparently representing colloid, were present in a few 
smaller follicles. Some of the larger follicles showed branch- 
ing. Rarely papillary projections into the lumens were Sus 
gested. The epithelium ranged from columnar to high ¢ 
There was a slight variation of nuclear size. Mitotic figure 
were not seen (fig. 4). ans 
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Second Fetus: Tissue of the smaller thyroid was made up 
largely of well defined follicles. No definite cell masses were 
made out. Lobulation was rather less distinct than in the first 
fetus. A majority of follicles contained colloid apparently well 
defined, with slight or no scalloping. Lumens of follicles 
ranged from 10 to 80 microns, with the majority about 30 





f ie by 
ree, 
me 
' w. é- 7 


Fig. 4.—-S- ction of thyroid from twin with impaired circulation showing 
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Phloxine methylene blue stain; reduced from a photomicro- 
nagnification of 475 diameters. 


hyperplasia 
graph with a 


microns in (liameter. The epithelium ranged from cuboidal to 
low cuboidal. The nuclei were fairly uniform. No mitoses 
were seen (fig. 5). ; 

COMMENT 


Clinicians have assumed the following etiologic factors as 

being causative agents in influencing pathologic changes in one 
or both of fraternal and identical twins: syphilis, maternal 
exhaustion, endocrine imbalance, atavism, defect of the germ 
plasm and neuropathic familial taint. Neff! reported a case 
of exophthalmic goiter in identical twin girls, developing at 
8 and 10 years of age respectively, as being due to an apparent 
dietary deficiency. It seems that no single etiologic factor can 
stand the test. 
_ Involution of the thyroid gland may occur under the follow- 
ing conditions: (1) spontaneous development, (2) administra- 
tion of iodine, (3) partial thyroidectomy, (4) change of diet, 
(5) treatment with x-rays, (6) altered blood supply. 

From the salient features of our case, we postulate the 
following modus operandi: Antedating conception and continu- 
ing to the period of stillbirth of the twins, the mother developed 
marked symptoms of hyperthyroidism, had been medicated with 
iodine and underwent two partial thyroidectomies. In utero at 
first, and almost throughout life, the twins were subjected to 
the same environmental influences. The initial pathologic 
changes might have originated with abnormal thyroid anlagen, 
and the subsequent transmission of the hormones across the 
placental barrier affected the twins equally, so that they 
mirrored the pathologic condition of the mother, the two 
developing primary hyperplasia to the same degree. This is 
in accordance with the observations of Siemens,2 who stated 
that in spite of the exogenous causes of endemic goiter it is 





1. Neff, F.C. 


2 Tas i + Pediat. 1: 239 (Aug.) 1932. 


19 Miinchen. med. Wehnschr. 71:11 (Jan. 4) 
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conditioned by hereditary influence, since it practically always, 
if present, affects identical twins to the same degree. 

However, in the further fetal development, the mechanical 
factor of the twisted cord (one turn over the chest and one loop 
around the upper right arm, to the point of producing com- 
pression edema) in one fetus, intervened to cause differences 
in the reactivity of their thyroid glands. Whereas the thyroid 
of one fetus underwent involutionary changes parallel to the 
clinical improvement of the mother, to the point of approaching 
the upper limits of normal, the thyroid gland of the twin with 
the twisted cord remained static, showing only the primary 
hyperplasia that the mother had at first shown, and practically 
no involution was microscopically discernible. 

Taking cognizance of the fact that histologic normality of a 
tissue may not be a criterion of its physiologic activity, never- 
theless, by the accepted standards of judging pathologic con- 
ditions there were no other changes noted in the fetuses. It 
seemed to us that the differences in the thyroid glands sug- 
gested a qualitative rather than a quantitative response to the 
circulating hormone. It is tenable to assume that one of two, 
or both, pathologic changes took place in the thyroid gland of 
the fetus with the compression edema: 

1. Owing to the reduced circulating volume of the blood 
through the thyroid gland there occurred an alteration in the 
pu; this inactivated the thyroid struma at a time of maximum 
hyperplasia and through the progressive development of this 
alteration in pu the thyroid was unable to assimilate or mobilize 
an adequate amount of hormone. 

2. Owing to the concomitant development of the thyroid 
hyperplasia with the progressive alteration in the fu of the 
blood, the thyroid hormone was shut off from its normal inter- 
mediary catalyst, the thyroid gland, becoming inactivated or 
rendered inert. 
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Fig. 5.—Section of thyroid from twin with normal circulation showing 
evidence of hyperplasia and involution. Phloxine methylene blue stain; 
slightly reduced from a photomicrograph with a magnification of 475 
diameters. 


CONCLUSION 


We wish to avoid generalizations on the basis of our obser- 
vations in this one case. However, our case demonstrates 
clearly (1) the factor of organic inheritance of primary hyper- 
plasia of the thyroid in twins, almost certainly identical, and 
(2) that mechanical factors may alter the character of the 
blood supply, thus rendering the thyroid gland inert to change. 


195 Pilgrim Road — 311 Commonwealth Avenue. 
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SYMMETRICAL ADRENAL NEUROBLASTOMA METASTA- 
SIZING TO THE RIGHT AURICLE 


Joseru C. Doane, M.D., ano Leon Sotis-Conen, M.D., 
PHILADELPHIA 


The antemortem diagnosis of tumors of the heart is quite 
rare, probably because alterations in the normal size, shape, 
rhythm or valvular sounds of the heart are usually attributed 
to some of the more usual degenerative or infectious pathologic 
states. Even though a primary neoplasm has been detected and 
the possibility of cardiac metastasis has not been forgotten by 
the clinician, the actual diagnosis of this condition is often made 
only at the postmortem 
table. The patient 
who serves as_ the 
subject of this com- 
munication presented 
marked evidences of a 
disease state the symp- 
toms of which sug- 
gested vascular inflam- 
mation or obstruction 
affecting the right 
lower limb. As_ will 
be detailed, a malig- 
nant tumor of the 
heart was diagnosed 
ante mortem. The 
location of the pri- 
mary neoplasm, while 
erroneously suspected 
to be the pelvis, was 
discovered only at 
autopsy. Moreover, 
the service that the x-rays and the electrocardiograph rendered 
in explaining certain cardiac symptoms and signs was of the 
greatest aid in pointing to the condition actually revealed. The 
nature of the primary neoplasm and its bilateral location added 
interest to the case. 

It is not uncommon to find a bilateral adenoma of the adrenal 
cortex. It is unusual to discover, however, as in this case, a 
symmetrical bilateral neuroblastoma of the adrenal medulla. 
While cortical adrenal tumors are most commonly adenomas, 
they are occasionally carcinomas. Tumors of the adrenal 
medulla may be pheochromocytomas, ganglioneuromas or neu- 
roblastomas. The latter term was originally employed by 
Wright! in 1910. Bailey and Cushing? applied the term 
“sympathicoblastoma” to these tumors, although this term 
implies a more anaplastic neoplasm and an earlier phase in the 
stage of embryologic development. Grossly these tumors are 
soft and hemorrhagic and often exhibit areas of necrosis. 
Metastases are likely to be widespread and follow venous or 
lymphatic channels. Holmes and Dresser*® have pointed out 
the frequency of skeletal involvement. The adrenal cortex may 
be extensively invaded. When this is the case hypotension, pig- 
mentation, asthenia and other well known symptoms of adrenal 
dysfunction may be observed. In the case to be presented, 
although but little normal functioning tissue remained, such 
symptoms until very late in the disease were conspicuous by 
their absence. Both kidneys were secondarily involved, the 
renal vein was invaded and a number of metastatic nodules 
could be traced to the superior vena cava with direct extension 
to the right auricle (fig. 1). Secondary metastasis to the pleura 
and retrocardiac space was also present. The right auricle was 
dilated in consequence of the mechanical obstruction to the 
outflow of venous blood caused by the neoplasm jutting out 
from the auricular wall. 

REPORT OF CASE 

History—J. H., a man, aged 62, a baker, admitted to the 
Jewish Hospital March 17, 1936, complained of pain in the 
right leg of five weeks’ duration, swelling of the right leg of 
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Fig. 1.—Cardiac enlargement to the right. 
Right cardiac border flattened and dense in 
appearance. Metastatic nodule in right lower 
lobe of lung. 





From the Medical Department of the Jewish Hospital. 

Dr. David Fishback assisted in the pathologic and histologic work inci- 
dent to the preparation of this paper. 

1. Wright, J. H.: Neuroblastoma dr Neurocytoma—A Kind of Tumor 
Not Generally Recognized, J. Exper. Med. 12: 556-561, 1910. 

2. Bailey, Percival, and Cushing, Harvey: Classification of Tumors 
of Glioma Group on a Histogenetic Basis with Correlated Study of Prog- 
nosis, Philadelphia, J. G. Lippincott Company, 1926, p. 64. 

3. Holmes, G. W., and Dresser, Richard: Roentgenologic Observa- 
tions in Neuroblastoma, J. A. M. A. 91: 1246-1248 (Oct. 27) 1928. 
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two weeks’ duration, and inability to walk of one week’s dura. 
tion. The patient had been under the care of a physician for 
five weeks, various therapeutic measures having been instituted 
without relief. For the past week walking had caused such 
great distress that he had remained in bed. His past medical 
history was negative except that he had suffered some loss of 
weight during the past month. He had experienced night 
sweats but no hemoptysis. 

On admission the patient’s skin appeared waxy and pale, 
There was no dyspnea, cyanosis or jaundice. The pupils were 
regular in outline but the left pupil was dilated and did not 
react to light. The ocular movements were normal. The ton- 
sils and teeth were grossly infected. Physical examination of 
the chest was negative. Examination of the abdomen was 
difficult owing to the patient’s inability to assume the dorsal 
position, but no gross pathologic condition was discovered. The 
right leg from the toe to the thigh was swollen to thrice its 
normal size. There was an absence of pulsation in the right 
dorsalis pedis and posterior tibial arteries. 

A provisional diagnosis of phlebitis, embolism of the femoral 
artery or a pelvic tumor, probably malignant, with obstruction 
of the venous channels of the right limb was made. 

During the patient’s stay in the hospital the swelling of the 
leg subsided considerably. Auricular flutter developed, March 
28, with accompanying moderate dyspnea. April 2 the patient 
became extremely weak, somnolent and dyspneic. A thrombotic 
process in the midbrain was suspected. Lethargy ‘ncreased, 
April 4, and the auricular flutter persisted. A neurolovic exam- 
ination, April 9, assigned the third nerve palsy to a vascular 
cause. April 10 fluoroscopy of the chest revealed an enlarged 
right side of the heart, diminished pulsation, and fixation of the 
right border of the cardiac shadow. This led us 10 suspect 
an infiltrating process of the right auricle and my cardium. 
Film study confirmed the enlargement of the heart. A dense 
shadow adjacent to the right hilus and right border o! the heart 
was interpreted as possible atelectasis (fig. 1). April 13 the 
spinal fluid was found to be under increased pressur: (22 mm. 
of mercury). The blood pressure on this day was ‘5 systolic 
and 60 diastolic. The patient died, April 14, twenty-nine days 
after admission. 

Special Studies —The x-ray examination revealed no evidence 
of an organic lesion of the colonic tract. March 6 the possi- 























Fig. 2.—Autopsy specimen of heart viewed from epicardium, showing 
malignant mass in right auricle. 


bility of a tumor of the heart and atelectasis or neoplasm 
of the right lower lobe of the lung was suggested by x-Tay 
examination. 

The electrocardiogram, on March 26, suggested the presence 
of a recent right branch coronary thrombosis and on March 
an auricular flutter was diagnosed. April 10 an auricular vel 
tricular heart block was present. : j 

The urine continually contained a trace of albumin with 
hyaline and granular casts and a few white blood cells. 
Wassermann reaction was negative. 
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At autopsy the right auricle was found to be almost com- 
pletely infiltrated by a myocardial and endocardial malignant 
process with grayish white masses protruding into its chamber. 
The malignant nodules extended up into the lowermost portions 
of the superior vena cava, the orifice of the latter being par- 
tially occluded by this tissue. The malignant process stopped 
abruptly at the tricuspid valve. The right coronary artery 
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Fig. 3.- \utopsy specimen of heart viewed from within, showing 
malignant ss. 


showed pressure from the thickened grayish white mass. There 
was involvement of the neurogenic mechanism of the heart, 
which accounted for the auricular flutter and the heart block. 
The left .uricle showed secondary malignant nodules breaking 
through the entire auricular septum. The ventricles were not 
involved (figs. 2 and 3). The right kidney showed a malignant 
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nodule 2 cm. in diameter near its pelvis. The retroperitoneal 
glands were all markedly enlarged. The lowermost portion 
of the vena cava and the right common iliac vein were com- 
Pressed by malignant glands the size of small walnuts, account- 
ing for the swelling of the leg. There were no gross lesions 
in the brain. Secondary malignant nodules were found in both 
lungs. The spleen weighed 1,000 Gm. The primary growth 
was found in the adrenals. Both adrenals were enlarged to 
the size of a normal kidney (fig. 4). Histologically this tumor 
was found to be a neuroblastoma of the adrenals with metas- 
fasis to the heart. 
COMMENT 


It has been indicated that metastatic tumors of the heart are 
rarely diagnosed antemortem from clinical symptoms. More- 
Over, that the occurrence of metastasis to the heart is not fre- 
psn Is indicated by the statistics in the accompanying table, 

ved from a comprehensive review of the literature as 
Feported by W. M. Yater. 
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Burke * reported fourteen cases of metastatic tumors of the 
heart among 327 autopsies performed in cases of known malig- 
nant growths. In none of these patients were the valves found 
to be involved. This writer also pointed out that in no 
instance was an antemortem diagnosis made, since cardiac symp- 
toms were not demonstrated during life. Moreover, in this 
series the majority of cases presented more involvement of the 
left than of the right side of the heart, and in all x-ray evi- 
dence was lacking. In only one of these cases was the original 
neoplasm an embryonal renal tumor. 

Polp ® reported in 1932 a case of sarcoma of the appendix 
with metastasis to the right auricle producing, through infil- 
tration of the cardiac muscle, weakened pulsation, which 
phenomenon was observed as in this case by means of the 
fluoroscope. The electrocardiographic diagnosis of coronary 
thrombosis is no doubt explained by partial obstruction of 
this vessel by malignant tissue. The involvement of the right 
side of the heart was due to invasion through the renal vein 
and interior vena cava. 

CONCLUSION 

An extensive bilateral adrenal cortical neuroblastoma invad- 
ing the renal parenchyma and vein exhibited the following 
features: 

1. Massive metastasis to the right auricle giving rise to an 
interesting symptom picture. 

2. Absence of secondary sexual changes. 

















Fig. 4.—Kidney and adrenal, showing tumor mass. 


3. Swelling of the right lower extremity, which was the 
symptom necessitating hospitalization. 

4. Fixation and decreased pulsation of the right border of 
the heart, which was observed fluoroscopically, pointing toward 
cardiac metastasis. 


York and Tabor roads. 





4. Burke, E. M.: Metastatic Tumors of the Heart, Am. J. Cancer 
20: 33 (Jan. 19) 1934. 
saan Polp, L.: Fortschr. a. d. Geb. d. Réntgenstrahlen 46: 23 (July) 
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Special Clinical Article 


CONGENITAL AND PRENATAL 
SYPHILIS 
CLINICAL LECTURE AT ATLANTIC CITY SESSION 


HAROLD N. COLE, M.D. 
CLEVELAND 


Various terms have been employed to denote syphilis 
in the new-born. The commonest are “congenital 
syphilis” and “hereditary syphilis,’ and yet neither is 
exactly correct. When one uses the term hereditary 
syphilis, it immediately brings up the idea of a con- 
dition transferred from mother to child according to 
certain laws of heredity. The word congenital, on the 
other hand, implies a child “born with syphilis existing 
at or from birth.” In certain cases this might be cor- 
rect, and again it might not bring out the true sig- 
nificance. If possible, it would be preferable to indicate 
in the definition the duration of the disease, its exact 
implication. The term “prenatal syphilis” has been 
suggested by Kolmer; i.e., syphilis before birth. This 
has been adopted by the Cooperative Clinical Group. 
Hoffmann has suggested the term “syphilis innata,” 
i.e., inborn, existing in one from birth, for the severe 
fetal forms, and “syphilis connatalis,” i.e., born with, 
and “syphilis postnatalis,” i.e., after birth, for the 
milder types which appear after birth but which are 
diaplacental. Diaplacental, of course, refers to the fact 
that the infection has taken place through the medium 
of the placental tissues and differentiates such cases 
from the rare cases in which the child is infected in 
passing through the birth canal. In such a child a 
local primary lesion develops, followed later by a 
secondary eruption, and the infection is in the true 
sense acquired syphilis in the infant. For the purpose 
of this paper the term prenatal syphilis will be employed 
for syphilis contracted by the placental route, Spiro- 
chaeta pallida are conducted by way of the blood stream 
to the maternal side of the placenta and deposited. 
Foci of syphilitic change then occur in the placental 
tissue with further extension to the fetal circulation and 
thus throughout the fetal tissues. Spirochetes are 
relatively infrequent on the maternal side of the 
placenta and more numerous in the fetal portion, 
possibly because the fetus lacks immunity to the infec- 
tion while the mother has a certain amount of resistance 
to the syphilitic invasion. 


‘ 


HISTORICAL REVIEW ? 


Torella, 1498, Vella, 1508, and Cataneus, 1516, had 
the idea that a mother’s syphilis was transferred to the 
child in its passage through the birth canal or later 
from infected milk or infected mammae. _ Fallopius, 
body physician of Pope Alexander VI and of Pope 
Julius II, noted that wetnurses were infected from 
syphilitic babies and in 1504 gave the first clinical 
description of the syphilitic fetus. Paracelsus, 1529, 
seemed to have some idea of the true significance of 
prenatal syphilis and mentioned that syphilitic parents 
under some conditions did not pass the disease on to 
the child. Ferrier, body physician of Catherine de 





From the Department of Dermatology and Syphilology, Western 
Reserve University School of Medicine: 

Read in the General Scientific Meetings at the Eighty-Eighth Annual 
Session of the American Medical Association, Atlantic City, N. J., June 8, 
1937. 

1. For much of the historical notes, Hans Rietschel is quoted: Kon- 
genitale Syphilis, in janasegm J.: Handbuch der Haut- u. Geschiechts- 
krankheiten, Berlin, Julius Springer, 1927, vol. 19, p. 1. 
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Medici, thought the infectious virus was contained jp 
either the male or the female seed, or if the mother 
was first diseased on the day of conception, then the 
bad juices were carried from the mother to the fetus, 
In other words, he seemed to grasp much of the 
problem as to possible maternal and paternal transmis- 
sion and diaplacental transmission. The writings of 
both these authors were apparently neglected until the 
time of Astruc, 1738, who thought the poison might 
come from the father or mother. Van Swieten and 
Boerhave had much the same ideas. The great John 
Hunter, on the other hand, felt that only primary 
syphilis was contagious and consequently was forced 
to deny entirely the possibility of prenatal syphilis, 
Ricord recognized prenatal syphilis and inoculated some 
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Fig. 1.—Early prenatal syphilis; bullous eruption of the hands and feet. 


2,500 persons with syphilis in his desire to combat 
Hunter’s theory that syphilis and gonorrhea were the 
same disease. 

Abraham Colles in 1837 made several interesting 
observations on syphilis. Thus he noted that an appat- 
ently healthy man might get married and _ transfer 
syphilis to his wife without showing any evidence of 
the disease himself. He also mentioned a further 
important item without attempting to explain it: “One 
fact deserving our attention is this, that a child born 
of a mother who is without any obvious venereal 
symptoms and which without being exposed to any 
infection subsequent to the birth shows this disease 
when a few weeks old: this child will infect the most 
healthy nurse whether she suckle it or merely h 
it and dress it, and yet the child is never known (@ 
infect its own mother even though she suckle it W 
it has venereal ulcers of the lips and tongue.” 

Profeta in 1865 proposed a dictum somewhat differ- 
ent from Colles’. In certain apparently healthy 


dren he noted no clinical syphilis even though they 











cha 
dis 
tod 
bef 
ing 
mo 
Fre 
the 
mat 


7 
acct 
stat 
situ 
syp 
han 
Hoi 
ther 
the 
drei 
low 
of t 
that 
the 
of s 
of f 
stati 





rr, = 


cv 


—_—=_—_S meme? TF EF 


S23 


ws 


= Sr ovr Se Slee he eae 











VotumeE 109 
NumBeER 8 


were nursed by their syphilitic mothers. In other 
words, some children seemed to have an immunity to 
the disease. The later discovery of the Wassermann 
reaction showed the true situation—the children were 
syphilitic but did not always show it clinically. 
‘Somewhat later than Colles, Jonathan Hutchinson 
came on the scene as a profound student of medicine 
as well as of syphilology. He noted the relationship 
between interstitial keratitis and certain peculiar 
changes in the teeth. These symptoms along with 
disease of the eighth nerve are known the world over 
today as Hutchinson’s triad. Moreover, some years 
before Kassowitz he had called attention to the decreas- 
ing virulence of a syphilitic infection in a syphilitic 
mother as concerning successive children. He and the 
French syphilologist Alfred Fournier did much to decry 
the practice of vaccination with the “scab” because of 
many cases in which syphilis was thereby transferred. 
FREQUENCY OF PRENATAL SYPHILIS 

The ‘ncidence of prenatal syphilis varies greatly 
accordiii to countries, population and race. The social 
status «1d education, likewise, have a bearing on the 
situatio: In Russia prenatal syphilis, as well as 
syphilis insontium, are very common. On the other 
hand, 1 Denmark the last case card is indexed, and 


Hofim::: > quoted Lomholt to the effect that in 193i 
there wove but twenty-nine cases. Hoffmann said that 
the Gernian census of 1927 revealed 7,500 living chil- 
dren wii!) prenatal syphilis. This figure probably is 
low. |. ins and Cooke * estimated that 2.89 per cent 


of the |...ies born in St. Louis had prenatal syphilis and 
that wie the Negroes represented but 9 per cent of 
the pop lation they contributed one half of the cases 
of syphilis in infancy. Probably there is an incidence 
of from 15 to 20 per cent of prenatal syphilis in various 
stations of society of the United States. The highest 
incidence seems to 
be found among the 
Negro race. This 
is easily under- 
standable, when 
Vonderlehr* has 
found the incidence 
of syphilis in the 
Negro race in the 
South to run from 
20 to 35 per cent. 
Jeans and Cooke 
reported Vedders’ 
study of a hospital 
group of pregnant 
women, in which 
more than 7 per 
cent of the white 
women were found 
ae to be definitely 
ait 2 Severe prenatal syphilis; exten Syphilitie and 10 
—— s around the per cent probably 
syphilitic. In a like 
gtoup of Negro women the respective percentages were 
9and 31. Ina group of white soldiers 8 per cent were 
undoubtedly syphilitic and 16 probably so, while in a 
like group of Negro soldiers the percentages were 22 
and 36 respectively. 
ie 




















y 2, jHoffmann, Erich: Congenital Syphilis in the Light of Thirty 
Bn Investigation of the Spirochete and Twenty-Five Years’ Expe- 
aa with Salvarsan, J. Pediat. 9: 569-603 (Nov.) 1936. 
You Jeans, Philip C., and Cooke, Jean V.: Prepubescent Syphilis, New 
om, D. Appleton & Co., 1930. 

4. Vonderlehr, R. A.: Venereal Disease Information. 
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Under such circumstances the death toll is bound to 
be great. Jeans said (page 99): “Twenty-five per cent 
or more of the pregnancies in syphilitic families result 
in miscarriages or still births.” He estimated that fetal 
death was at least twice as frequent in syphilitic as in 
nonsyphilitic families. The infant mortality is much 
higher when there is syphilis. It formerly ran as high 
as from 40 to 95 per cent. Conservatively it was 75 per 











Fig. 3.—Interstitial keratitis and rhagades at the corner of the mouth 
(courtesy of Dr. Robert Stecher). 


cent before the days of arsphenamine, and it is probably 
from 20 to 30 per cent even now. Since the wider 
adoption of arsenical salts and of bismuth preparations 
in the treatment of syphilis, the incidence seems to have 
fallen off sharply. 


ETIOLOGY AND PATHOLOGY 


In 1905 Fritz Schaudinn, working in Hofimann’s 
laboratory, discovered the germ of syphilis while hunt- 
ing for a totally different organism reported to be the 
cause of the disease. He gave it the name Spirochaeta 
pallida, later changing its name to Treponema pallidum. 
Either term may be used. The organism is not par- 
ticularly difficult to see with the darkfield illuminator 
in the mucocutaneous syphiloderm of the new-born babe. 
At autopsy on such babies it is observed in enormous 
numbers in the liver, spleen, lungs and kidneys when 
the silver impregnation method of staining is used. 
There has been much discussion as to the time at which 
the fetus is infected and as to the method of infection. 
Even today there is a school that believes it to be 
possible for the infection to take place by way of the 
male sperm. This brings up the point of view of the 
great Ricord of Diday and of others that the fetus is 
thus infected and later infects the mother—the so-called 
“choc en retour” of the French school. The discovery 
of Spirochaeta pallida has undoubtedly done much to 
blast this point of view, even for physicians who 
believe in a granular stage of the organism. Moreover, 
if an ovum were penetrated by a spirochete as well as 
by a sperm cell, it would undoubtedly succumb at once, 
for it is well known that the fetus has no immunity 
against the infection. Further, Spirochaeta pallida has 
not been observed in the fetus before the fifth or, at the 
earliest, the fourth month of pregnancy. As Hoffmann 
so convincingly pointed out, if there were a generative 
infection, the organisms would be expected to develop 
so rapidly in the fetus that they would be easily demon- 





582 PRENATAL 








strated in the first months of the pregnancy. The 
mother then, it must be concluded, is first infected, and 
by the diaplacental route the disease is transmitted to 
the fetus around the fifth month. Naturally with a 
later infection of the mother it would be even later. 
In fact, cases are seen in which the mother’s infection 
takes place so late that the symptoms in the child do 
not show up until several weeks after birth. Hoffmann 
would use the term “syphilis connatalis” for such cases. 
Not every syphilitic 
mother will trans- 
fer the disease to 
her unborn child. 
According to Kas- 
sowitz’s law there 
will be progressive- 
ly less chance of 
transmission as her 
disease gets older. 
To illustrate, there 
was a woman of 
the moron type at 
the Cleveland City 
Hospital with syph- 
ilis of the central 
nervous system of 
several years’ dura- 
tion. She had suc- 
cessive miscarriages 
Fig. 4.—Late prenatal syphilis; complete followed by . syph- 
destruction of the nose, eyes and upper lip. ilitic stillbirth and 
then by the birth 

of a living, syphilitic child. Early in life the child 
acquired syphilitic paraplegia. The patient by an order 
of court was then sterilized. Every syphilitic mother 
as the infection ages has showers of spirochetes in 
the blood stream, and it is at such times that an 
infection would take place if the mother were preg- 
nant. It is for this reason that a syphilitic mother may 
even bear a syphilitic child, then a normal child and 
again a syphilitic babe. Even the rare contingency 
is encountered in which with twins of the double ovum 
type one placenta and child are infected and the other 
normal (Jeans). In other words, only rare spirochetes 
were circulating in the blood stream, and by chance 
the placenta of only one child was infected. However, 
on account of this occasional shower of spirochetes in 
the blood of the syphilitic woman, it should be a hard 
and fast rule that every syphilitic woman should be 
treated through every pregnancy. She might be unable 
to infect by contact, but the intimate association of 
fetus and mother may be likened to a blood transfusion. 
The experience of the Scandinavian school, of the 
Cooperative Clinical Group,’ of Findlay,’ of Turner 
and McKelvey* and of others has been almost uni- 
formly that if the syphilitic mother is treated with 
arsenicals and with bismuth or mercury compounds 
throughout the pregnancy a normal child will be born. 
On the other hand, Boas and Gammeltoft * have shown 
that as long as the syphilitic woman is capable of con- 
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ceiving one may find cases of syphilis if she receives 
no treatment. They have observed such cases eyep 
twenty years after infection. 

The pathologic changes in the child and the placenta 
are characteristic. The placenta is larger than usyal 
and has thickened, rather avascular villi. In some 
cases it reveals little and yet the child shows plenty of 
positive evidence. At autopsy the spirochetes are 
observed in large numbers in the liver, spleen, kidneys, 
adrenals, heart muscle, bone marrow and_ testes, 
Diffuse fibrosis is seen in the various organs, particu- 
larly the lungs, pancreas, heart and adrenals. The liver 
may show areas resembling gummas but which are 
infiltrated with enormous numbers of spirochetes? 
There are extensive endovasculitis and_perivasculitis, 
Hoffmann expressed the opinion that the greatly 
increased number of spirochetes in the fetal tissues as 
compared to the number in the maternal tissues is to 
be explained by a lack of immunity on the part of the 
fetus as compared to the mother and to a lack of 
oxygenation in the fetus. Spirochaeta pallida is 
anaerobic. One of the great changes found in the 
fetus is the involvement of bones, which is recovnizable 
even before birth by x-ray examination. ‘here is 
extensive osteochondritis of the long bones, s -called 
Weegner’s disedse of the bones. The line of ossifica- 
tion at the end of the bones, instead of being a thin, 
regular, pearly gray line, is an irregular, thickened, 
zigzag yellowish band. There may, in severe cases, 
even be complete separation of the epiphyses as the 
result of a fracture in this zone. In these cascs there 
may also be periostitis; e. g., in the phalanges or small 
bones. Later in life diffuse osteitis may appear, as in 
the “saber shin.” Later in life too there is a tendency 
to gummas involving bones in various areas, such as 
the nasopharynx, hard palate and inner end of the 
clavicle. These are typical granulomas. Inv«lvement 
of the central nervous system consists of vascular dis- 
ease with meningo-arteritis and encephalitis. Paren- 
chymatous changes are associated with juvenile ciementia 
paralytica. 

CLINICAL PICTURE 

For convenience the clinical picture may be divided 
into early and late manifestations. 

The early manifestations of the disease correspond 
to the secondary stage of acquired syphilis. Ordinarily 
they show up some weeks after 
birth. If they are seen at 
birth, the case is usually very 
severe. It has been well said 
that prenatal syphilis can ape 
any of the characteristics of 
acquired syphilis and_ then 
some more. This is certainly 
true outside of cardiovascular 
manifestations. Aortitis, aortic 
insufficiency and aneurysm are 
not encountered in cases of 
prenatal syphilis. The face 
of the babe often looks strikingly like that of 4 
senile little old man (fig. 1). The child is restless, ries 
feebly but frequently and has snuffles and a redd 
brown or coppery eruption most frequently on the 
palms, soles and diaper area. These may be sha 
defined macular, papular, crusted and scaly lesions. 
Rare'y nowadays there is a bullous eruption of these 
area: In severe cases the eruption may even ® 





Fig. 5.—Hutchinson’s teeth; 
late prenatal syphilis. 


gene. alized, and arotind the mouth (fig. 2) will be noted 


papulocrustaceous radiating infiltrates with 
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papules and ulcerations extending from the insides of 
the lips outward. Rarely moist papules will be found 
around the genitalia and between the buttocks. In 
some cases the fingers may show perionychitis charac- 
terized by reddish crusts. It is comparatively simple 
to isolate Spirochaeta pallida with the dark field from 
the perionychium, from the rhagades and from moist 
papules or bullae. General examination will reveal an 
enlarged liver, perhaps down to the level of the 
umbilicus, and an enlarged spleen. The child may show 
a diffuse, shiny, ham-red, slightly thickened eruption of 
the palms and soles which is almost pathognomonic. 

Disease of the bones will be found in a fair percent- 
age of the cases, consisting of thickening at the end 
of the long bones; e. g., the radius and ulna. Owing 
to pain the child holds the limb as if it were paralyzed ; 
this is Parrot’s pseudoparalysis. X-ray examination 
will reveal the characteristic epiphysitis. Periostitis 
may also be encountered and occasionally dactylitis. 
The child may suffer from convulsions or have true 
paraplegia, and lumbar puncture will reveal involvement 
of the central nervous system. 


LATE PRENATAL SYPHILIS 
There is a later stage of prenatal syphilis, as of acquired 
syphilis, in which the disease has more of a tendency 
to localize itself to certain parts or organs. In the 
cooperative group study ® of 1,010 patients under obser- 


vation or treatment for two years or more, approxi- 
mately one third suffered from parenchymatous or 
interstitial keratitis, 12 per cent had involvement of the 
central nervous system and 7.2 per cent had involve- 
ment of bones and joints. 


Intersiitial keratitis may appear at any time from 
the first four or five years of life to the age of 20 or 
25. A {fair proportion of the patients are seen in the 
period from puberty to the age of 18 or 20 (fig. 3). 
The cornea has a diffuse ground glass appearance in 
contradistinction to the sharply defined phlyctenules 
seen in tuberculous persons. There are extreme accom- 
panying photophobia and lacrimation and circumcorneal 
injection due to the prominence of the ciliary vessels. 
In fact, these vessels may even invade the cornea, the 
“salmon patch.” In severe cases there may be accom- 
panying iritis, changes in the choroid and _ peculiar 
opacities in the vitreous. It is not uncommon for the 
second eye to be involved, especially when therapy has 
been neglected. Rarely does ulceration take place in 
cases of parenchymatous keratitis. Chorioretinitis 
reveals itself with localized or generalized blackish 
spots interspersed with yellowish red areas distributed 
over the surface of the retina. 

Late involvement of the bones is seen most fre- 
quently in the form of diffuse osteitis or in a peculiar 
chronic form of hydrarthrosis of the joints first 
described by Clutton and spoken of as Clutton’s joints. 
The knees are most frequently affected. The great 
Fournier called attention to a not uncommon syndrome 
of interstitial keratitis and chronic painless swelling of 
the knee joints. Unfortunately, its true cause is all too 
often overlooked. ‘Osteoperiostitis is a diffuse hyper- 
Plastic process most often affecting the tibia. The 
periosteum is first affected, and secondarily there is 
thickening from new bone laid down. 

Gummas may affect the bony structure anywhere but 
are found most frequently over the tibia, the skull, 
Particularly in the bones of the nasopharynx, the bones 





np Sole, H. N.; Usilton, Lida J., and others: Late Prenatal Syphilis 
T Special Reference to Interstitial Keratitis: Its Prevention and 
FeatMent, Arch. Dermat. & Syph. 35: 563-579 (April) 1937. 
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of the upper extremities, and the inner insertion of the 
clavicle. Trauma has an important role in the produc- 
tion of these lesions. Hutchinson called attention to 
the saddle nose due to destruction of the bones of the 
nose (fig. 4). 

Gummas may affect soft parts as well as bony struc- 
tures. Gummatous lesions occur not only in internal 
structures, e.g., the liver, but in the throat and over 
the skin. Nowadays it is somewhat uncommon to 
see the serpiginous ulcerocrustaceous syphiloderms 
observed in a past generation. Occasionally one 
encounters gummous dacryocystitis. 

One of the most distressing accidents of late prenatal 
syphilis is deafness. It may be mild or total. It may 
come on slowly or at a certain stage progress with 
great rapidity. If it has progressed very far, it does 
not seem to respond well to therapy. Naturally it is 
aggravated if acute lesions and old syphilitic scars are 
present in the nasopharynx. It affects the sexes about 
equally and usually reveals itself from the age of 6 or 8 
years to the age of 20 or 25. Alexander '° found that 
the components of the Hutchinson syndrome were not 
always equally evident. In 25 per cent of the cases all 
three symptoms, deformities of the eyes, ears and teeth, 
were noted. Changes in the internal ear and deformi- 
ties of the teeth were present in about 10 per cent, 
involvement of the eyes and ears in 40 per cent and 
involvement of the internal ear alone in 25 per cent. 
Cases in which congenital syphilis affects the hearing 
are of three types: (1) isolated involvement of the 
eighth nerve, (2) labryrinthal disease and (3) a com- 
bination of the two. On the whole, this is one of the 
most difficult problems to be met in prenatal syphilis. 

Medicine is above all indebted to Jonathan Hutchin- 
son‘! for proper orientation regarding changes in the 
second teeth seen in prenatal syphilis. The Fourniers, 
father and son, have likewise done much to emphasize 
the important diagnostic side of the disease. The teeth 
on which Hutchinson laid greatest stress are the upper 
central incisors. The teeth are narrowed and somewhat 
smaller than normal, are bowed out on their sides, and 
show a central depression of the cutting edge due to 
hypoplasia of the middle lobe. While the other incisors, 
especially the lower ones, may be affected, Hutchinson 
advised that there would be less error in the diagnosis 
if attention was confined to the two upper teeth, 
(fig. 5). 

Another tooth’? is about as frequently involved as 
these, the first, or six year, molar, often called the Moon 
molar, Fournier’s tooth, or the “mulberry molar.” The 
grinding surface of the molar is roughened and has 
three or four small projections covered with enamel— 
the cusps. Owing to the syphilitic hypoplasia, they are 
closely grouped, and the enamel slopes outward from 
this chewing surface to the neck of the tooth, which 
is of normal size. The tooth has an almost collar-like 
atrophic process. It usually decays early. 

It must be remembered that hypoplasia affecting the 
teeth may have numerous other causes, e. g., rachitis, 
acute infectious diseases and other severe illnesses. In 
these cases, however, there is usually general involve- 
ment of all the teeth and the picture is quite different. 
The Hutchinson teeth and the mulberry molar are 
looked on as pathognomonic of prenatal syphilis, but 





Wo. Alexander, G.: Kongenitale Syphilis und_Ohr, in Jadassohn, J.: 
—° der Haut- u. Geschlechtskrankheiten, Berlin, 1927, vol. 19, pp. 
224-239, 

11. Hutchinson, Jonathan: Syphilis, London, Cassell & Co., Ltd., 


1887, p. 85. 
12. rnosh, L. J.: Histopatho! of Syphilitic Hypoplasia of Teeth, 


Arch. Dermat. & Syph. 13: 25-42 (Jan.) 1926. 
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in case of doubt other stigmas of the disease should be 
looked for and will usually be found. However, in 
case of doubt it should always be remembered that 
practically 100 per cent of persons with prenatal syphilis 
show a positive Wassermann reaction of the blood. 


THE WASSERMANN REACTION IN CASES OF 
PRENATAL SYPHILIS 


The query is often raised as to the value of the 
Wassermann reaction of the cord blood. Rietschel said 
that Briinner found 18 per cent of nonspecific reactions 
in his series of cases. Krukenberg put the figure as 
high as from 30 to 55 per cent. Boas and Thomsen 
in two of eighty-eight cases found the Wassermann 
reaction of the cord blood negative when it turned out 
that the child had syphilis. Turner and McKelvey, 
working in Moore’s clinic, have shown that too much 
stress must not be laid on the test of the cord blood. 
Sufficient “reagin’” from the mother may be present 
in the new-born babe to make a positive reaction even 
though later the child is found to be normal. Again, a 
child with a negative reaction may later be found to 
have prenatal syphilis. However, as Moore’ puts it, a 
child with a negative Wassermann reaction of the cord 
blood is five times as likely to be normal and only one- 
fifth as likely to acquire other evidence of congenital 
syphilis as one whose Wassermann reaction of the cord 
blood is positive. A Wassermann test of the blood 
at the age of from 3 to 6 months and thereafter will 
give positive results in almost 100 per cent of cases 
of prenatal syphilis, and the fastness of the reaction is 
renowned—even despite therapy. This is so much the 
case that syphilologists and public health authorities 
urge the routine use of the Wassermann test of the 
blood on all children at the age of 1 year and at school 
age. Thereby latent prenatal syphilis may be dis- 
covered, and through treatment the later devastating 
crippling effects of the disease may be arrested. 


INVOLVEMENT OF THE CENTRAL NERVOUS SYS- 


TEM IN PRENATAL SYPHILIS 


A not uncommon involvement in prenatal syphilis is 
that of the central nervous system. It seems to be 
somewhat more frequent in the earlier years of life than 
later. Hoffmann suggested that the reason it is not 
found so frequently later is that the patients die. An 
incidence of from 20 to 40 per cent has been quoted 
by Stokes. Jeans and Cooke found neurosyphilis in 
two fifths of white infants up to the age of 2 years— 
active in one twelfth of all white syphilitic infants. Of 
older white children, one sixth had serious neurologic 
lesions. The incidence is not so high in Negro children. 
According to Jeans and Cooke’s experience syphilitic 
meningitis is most frequently found in infants. The 
patients give evidence of pressure symptoms: the 
fontanel is tense, acute hydrocephalus may be present, 
and convulsions may occur. Naturally the spinal fluid 
shows the changes usually observed in cases of men- 
ingitis in which the cell count is high and the Wasser- 
mann reaction positive. Paralysis of various types is 
also seen in these young patients, e. g., monoplegia, 
paraplegia and hemiplegia. With syphilitic meningo- 
arteritis, such changes are to be expected, as well as 
occasional paralysis of the cranial nerve. With deeper 
parenchymatous involvement of the brain tissue, 
juvenile dementia paralytica- is encountered. The 
symptoms may show up at any time from the age of 
5 or 6 years to 20 or 25. In cases in which there is 
involvement of the posterior columna of the cord, the 
picture of tabes dorsalis presents itself, often with optic 


~ 





Jour. A. M, ; 
Av6. 21, isu 


atrophy. Tabetic dementia paralytica of the juvenile 
type is probably the most unfortunate complication of 
prenatal syphilis. 


SYPHILIS IN THE THIRD GENERATION 


Is it safe for the person with prenatal syphilis to 
marry? Certainly there is no possibility of a man’s 
transmitting the disease to his wife or to the next 
generation. It is probably true that under certain rare 
circumstances, if the person acted as a donor in a blood 
transfusion, the disease might be transmitted. This jg 
the problem that arises with the woman who has pre- 
natal syphilis: ordinarily such a person has no organ- 
isms in her blood stream. The spirochete, of low 
vitality and activity, will be observed only sparingly 
in lymph nodes and perhaps in bone marrow. There 
is a slight chance that she might transfer the disease 
to the fetus—it is very slight. Perhaps such persons 
should receive some antisyphilitic treatment through 
their pregnancy if they have not been adequately treated 
in the past. 

DIFFERENTIAL DIAGNOSIS 

In the average case of early prenatal syphilis the 
reddish brown or coppery red eruption on the palms, 
soles and buttocks,. perhaps accompanied with snuffles 
and with radiating superficial ulcerations around the 
mouth, should suggest to the physician the possibility 
of prenatal syphilis. In some cases the diffuse, shiny, 
leathery, brown-red eruption on the palms and soles is 
almost pathognomonic. If it is bullous, one may be 
forced to consider a differentiation from bullous 
impetigo or so-called pemphigoid of the new-born—due 
to the streptococcus or the staphylococcus, However, 
the bullous syphilitic eruption is in a sick child and is 
too diffuse for an ordinary local infection, and the 
physician should remember that always, in case of 
doubt, he has a “sheet anchor to windward”’ in the 
Wassermann reaction of the blood, which will prac- 
tically always be strongly positive. Some of the later 
manifestations of the disease are more likely to be con- 
fusing. The child from 8 to 12 years of age with 
chronic hydrarthrosis of the knees and perhaps with a 
suggestive Hutchinson’s tooth, or with a suggestive 
diffusely steamy cornea, should cause one by all means 
to remember the dictum when prenatal syphilis is 
suspected to take a Wassermann test of the blood. Like- 
wise, there are certain vague cases of early deafness 
not associated with acute infectious disease in which 
syphilis should be kept in mind. Moreover, in any case 
of eye trouble in the child and in cases of suspected 
disturbance of the central nervous system, in addition to 
a careful physical examination, take a Wassermann 
test of the blood. 


TREATMENT OF PRENATAL SYPHILIS 


The best treatment of prenatal syphilis is, after all, 
prophylaxis. As long ago as 1923 Almkvist ** showed 
that if the pregnant syphilitic mother received plenty 
of arsenical therapy and mercury throughout her preg- 
nancy, generally a normal child would be born. He 
advised treating every syphilitic mother through every 
pregnancy, using continuous therapy. Strandberg * m 
1922 proposed the dictum that it is probably best to 
treat every syphilitic woman through the pregnancy 
without regard to the age of the infection or to earlier 
treatment. Ohman’ treated fifty syphilitic womet 


Prophylaxis of Congenital Syphilis, Acta med: 





13. Almkvist, Johan: 
Scandinav. 59: 1-47, 192 

14. Strandberg, J.: Acta dermat.-venereol. 3: 469, 1922. 

15. Ohman: Acta dermat.-venereol, 5: 262, 1924. : 
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with arsphenamine and mercury in pregnancy and 
watched the children for at least two years. Only seven 
children had syphilis, and their mothers had had poor, 
irregular treatment through their pregnancy. The 
other forty-three mothers had normal children. Most 
of these mothers had previously, after no treatment or 
only a little mercury, borne a series of syphilitic chil- 
dren. Adams?* and Findlay,® in England, likewise 
expressed the opinion that the pregnant syphilitic 
woman should be treated throughout the pregnancy. 
This is the consensus of Jeans and Cooke,’ Stokes,’? 
Moore *? and McCord,'* in this country. Moreover, the 
Cooperative Clinical Group arrived at the conclusion 
that “the syphilitic mother should be given early and 
adequate treatment throughout every pregnancy whether 
her Wassermann blood test is positive or negative.” 
Treatment practically assures a living child, free from 
syphilis. 

On the other hand, if the child is born with prenatal 
syphilis, it is well to start him at once on arsenical 
treatment, using neoarsphenamine, from 0.01 to 0.015 
Gm. per kilogram (about 2 pounds), as a subfascial 
injection under the scalp in the parietal region. Jeans 
said that it is rare for a skilful clinician to be forced 
to use any but intravenous therapy, i.e., injection into 
the jugular vein. The drug is dissolved in 2 cc. of 
distilled water. Moore preferred sulfarsphenamine, 
from 0.010 to 0.015 Gm. per kilogram, the drug to be 
administered intramuscularly into the buttock in a con- 
centrate solution. Ordinarily a course of eight weekly 
injections of either preparation is employed. It is 
immediately followed by a series of weekly intra- 
muscular injections into the buttock of a preparation 
of bismuth, e.g., oil suspension, bismuth salicylate 
2mg. per kilogram. Courses of the two drugs may be 
alternated until a year’s therapy has been completed— 
about twenty-five injections of each preparation. If 
the Wassermann reaction is still positive at the end 
of the year, further treatment for six months or a year 
is in order, especially if the spinal fluid shows evidence 
of involvement of the central nervous system. In fact, 
in the latter case, further treatment may even be 
necessary. Some doctors occasionally use mercurial 
ointment, 50 per cent, in the form of 1 Gm. put on the 
inner surface of the binder every day, in place of the 
injections of bismuth. The amount absorbed is some- 
what problematic (Smith 1°). 

With an older group of children, from 6 to 8 years, 
are found osteitis, periostitis, interstitial keratitis and 
involvement of the central nervous system. Here 
arsenical preparations can be administered intra- 
venously, and it is wise to use alternating courses of 
arsenic and bismuth compounds with no rest periods 
between courses. Potassium iodide is also indicated 
m all such cases unless acute interstitial keratitis is 
present. 

With an older group, around puberty, interstitial 
keratitis, eighth nerve deafness and involvement of the 
central nervous system are the great problems. All 
three require the care of an expert and will simply be 
Mentioned here. Heavy arsenical therapy, local mea- 
sures and foreign protein therapy seem to be of greatest 
Value in cases of interstitial keratitis. Potassium iodide 





uc’. Adams, J.: Results of Three Years’ Treatment of Syphilitic 
others and Babies, Lancet 2: 990 (Nov. 13) 1920. 
ane Stokes John H.: Modern Clinical prpeloley Diagnosis, Treat- 
; 2 eeaee Studies, ed. 2, Philadelphia, W. B, Saunders Company, 1934, 
18. McCord, J. R.: Prenatal Treatment of Syphilis: Some Results of 
W Philitic Treatment in a Series of 519 Pregnant Syphilitic Colored 
oe Am. J. Syph. 16; 78-82 (Jan.) 1932. 
Childe F. R., Jr.: Congenital Syphilis: Results of Treatment in 
en, J. A. M. A, 105: 409-411 (Aug. 10) 1935. 
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may be used in chronic cases. In resistant cases, use 
should be made of malaria or heat cabinet therapy. As 
in many other phases of syphilis, it will be found that 
the child adequately and vigorously treated for pre- 
natal syphilis in the early years of life will not be so 
disposed to later relapse with interstitial keratitis. 
Involvement of the eighth nerve is extremely resistant 
to therapy, and the results many times are poor. 
Children with resistant involvement of the central 
nervous system, certainly children from 5 years upward, 
should have the benefit of malaria therapy followed 
by further arsenical and bismuth treatment. It is not 
wise to use tryparsamide in little children, owing to 
difficulty in eliciting effects on the optic nerve. While 
malaria will often stop the progress of juvenile tabes 
or the tabetic form of dementia paralytica, it too often 
leaves in its wake simply a spinal animal. However, it 
is worth the trial in the hope that something will be 
left. 

It is to be hoped that a utopia will be arrived at where 
all maternal syphilis will be diagnosed early and treated 
thoroughly, so that prenatal syphilis, like other pre- 
ventable diseases, will be a thing of the past. May that 
time arrive swiftly. 


Council on Physical Therapy 








Tue Councit on PuysicAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. Carter, Secretary. 


AUREX HEARING AIDS ACCEPTABLE 


Manufacturer: Aurex Corporation, 2400 Sheffield Avenue, 
Chicago. 

Two Aurex Hearing Aids, one energized by conventional 
electric power and one by battery, are semiportable, weighing 
about 5 and 7 pounds respectively. The power-operated instru- 
ment can be used for small group gatherings. This unit works 
on either alternating or direct current, 115-120 volts. All 
controls and metal parts are insulated from the power circuit. 
Four tubes are employed, one of them being a rectifier. The 
firm claims that all com- 
ponent parts used have rated 
capacities greatly in excess of 
requirements. Current con-* 
sumption is 30 watts. 

Each instrument has two 
controls. One control regu- 
lates the volume from zero to 
maximum; the other control 
regulates tone so that within 
a certain range either high or 
low tones may be emphasized. 
It may be equipped for either Aurex Hearing Aid. 
air or bone conduction. As 
many as forty phones may be operated from the single instru- 
ment. Distributing fixtures for this purpose are available. 

The special “Aurex” double compensating phone head-set, 
supplied for school children and for certain individuals, is a 
feature permitting the adjustment of each phone so that a 
difference in the sensitivity of the two ears may be compensated. 
This uses fully the remnant of hearing in both ears and usually 
results in much better hearing. 

The battery-energized hearing aid consists of a microphone 
and amplifier of three tubes. A special condenser microphone 
is used. This modulates a high frequency oscillating circuit, 
which is amplified and demodulated, and the audiofrequency 
component is then amplified and delivered to the phone. In 
designing this amplifier, the firm claims, attention has been 
given to the output of the phones as recorded by sound pressure 
response curves, and compensations within the amplifier made 
to give, as closely as possible, a straight line output charac- 
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teristic. There is a tone control for emphasizing the pitch of 
the instrument to suit the user. 

This hearing aid employs a self-contained battery, which is 
said to last from fifty to seventy hours of actual use. 

The units were investigated by several specialists appointed 
by the Council. They reported that these instruinents were 
satisfactory, provided one keeps their limitations in mind. The 
chief limitation lies in the fact that they are not portable hear- 
ing aids that may be worn attached to one’s clothing but are 
suitable for meetings, conferences and other places where one 
can “plug in” or find a resting place for the semiportable battery 
unit. 

In view of the foregoing favorable report, the Council voted 
to include the Aurex portable hearing aids in its list of accepted 
devices. 

MAJESTIC ULTRA SHORT WAVE 
UNIT ACCEPTABLE 


Manufacturer: Majestic Surgical Instrument Company, 
2608 North Cicero Avenue, Chicago. 

This Majestic Short Wave Unit is recommended for medical 
and surgical uses in the. office or hospital. It is a portable 
model, weighing 30 pounds complete with carrying case. This 
may be fitted into a walnut finished mobile cabinet. The 

electrosurgical currents for 
) coagulating, desiccating and cut- 
ting are of sufficient intensity 
for office practice. The wave- 
length is approximately 7.5 
meters. 

A two-tube push-pull circuit 
is employed. The parts used 
are of standard manufacture. 
| The unit is fused against over- 
4 load or a_ short circuit. A 
Majestic Ultra Short Wave Unit. milliameter, calibrated for a 

5,000 milliampere scale, is util- 
ized. The input at full load is approximately 500 watts. The 
output under the same conditions, as measured by a lamp load 
and the photoelectric cell, is approximately 175 watts. 

The transformer temperature rise and temperature at different 
levels inside the cabinet are within the limits of safety prescribed 
by the Council. 

The firm submitted evidence on the heating ability of the 
unit as observed in the living human thigh. Six tests were 
made with the cuff technic. Two healthy male medical students, 
weighing 150 and 180 pounds respectively, were the subjects. 
The temperature observations were made by means of a Leeds 
and Northrup potentiometer and hypodermic thermocouples 
introduced into the thigh by a cannula. The thermocouple was 
calibrated in degrees Fahrenheit against a Bureau of Standards 
certified thermometer. 


r 





Averages of Six Observations, Cuff Technic 
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A trocar placed in a hard rubber cannula was inserted at a 
right angle to the thigh and straight down into the muscle 
tissue until the instrument was at an approximate depth of 
2 inches or until the femur was encountered. The trocar was 
removed, the rubber cannula being left in situ. Initial tempera- 
tures were taken and then each subject was submitted to a 
twenty minute application of maximum current intensity con- 
sonant with skin comfort. The highest temperature attained 
was recorded as final in each instance. Oral temperatures 
also were taken. 

The technic of application included the use of double cuffs, 
measuring 24 by 3 inches. These were spaced equidistant from 
the cannula and 7% inches apart; center to center. The elec- 
trodes needed no extra spacing but a towel was placed between 
the skin and cuff for purposes of cleanliness. The averages of 
six observations by means of this technic are given in the 
accompanying table. 
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The unit was investigated in a clinic acceptable to the Coungil, 
It was reported to be satisfactory in heat production. Burns 
may occur with this type of machine but are less likely to occyr 
than with the conventional diathermy. These may be avoided 
by taking ordinary precautions, 
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Schematic diagram of circuit. 
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In view of the foregoing favorable report on the clinical 
behavior of the Majestic Short Wave Machine, the Council on 
Physical Therapy voted to include it in the list of accepted 
devices. 


ALOE PORTABLE SHORT WAVE 
DIATHERM ACCEPTABLE 


Manufacturer: A. S. Aloe Company, 1819 Olive Street, 
St. Louis. 

This Aloe Portable Short Wave Diatherm is designed for 
medical and surgical use. It is essentially the same as the 
Council accepted Aloe Short Wave Diatherm (Tue Journal, 
Jan. 11, 1936, p. 122) except for the addition of a surgical 
outlet. It is equipped with pad and cuff electrodes and surgical 
attachments. The wavelength 
is about 15 meters. The ship- 
ping weight is approximately 
75 pounds. 

The circuit consists of a con- 
ventional two-tube © oscillator 
push-pull type. The input 
power required is approximately 
540 watts. The transformer 
temperature rise and that in the 
cabinet at various levels is 
within the limits of safety pre- 
scribed by the Council. 

The investigations of the 
Council showed that there was 
very little difference in construction between the new model 
and the one previously accepted. This unit was operated under 
actual clinical conditions and was found to render satisfactory 





Aloe Portable Short Wave 
Diatherm, 




















Schematic diagram of circuit. 


service. Burns may occur with this unit as with other short 
wave units but may be avoided by taking ordinary precautions. 
It is stated that they are less likely to occur than with con- 
ventional diathermy. : 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Aloe Short Wave Diatherm in 
its list of accepted devices. 
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Council on Foods 





THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 
on Foops OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. . 


FRANKLIN C. Brine, Secretary. 





PRIDE OF THE FARM TOMATO JUICE 
Manufacturer —E. Pritchard, Inc., Eagle St., Bridgeton, N. J. 
Description —Canned tomato juice seasoned with salt retain- 

ing in high degree the natural mineral and vitamin values. 

Manufacture-—Vine-ripened New Jersey tomatoes are graded 
by U. S. government inspectors, washed, hand sorted, spray 
washed and blanched. Juice is mechanically extracted, trans- 
ported to covered tanks and heated to 88 C. in five minutes. 
Salt is added. Hot juice is automatically filled into cans, which 
are then sealed and processed at 100 C. for twenty minutes. 
Thirty minutes is required for the entire process. Whenever 
stirring is necessary, cylinders or agitators are operated at low 
speed to prevent incorporation of air. All lines and containers 
are porcelain lined, nickel or stainless steel. 

Analysis (submitted by manufacturer) —Moisture 94.1%, total 
solids 5.9%, ash 1.1%, sodium chloride (NaCl) 0.6%, fat (ether 
extract) 0.2%, protein (N xX 6.25) 1.0%, crude fiber 0.2%, 
sucrose nil, reducing sugars as invert sugar 3.1%, carbohydrates 
other than crude fiber (by difference) 3.0%, acidity as citric 
acid 0.4%, pu value 4.25, tests for known preservatives nil, tests 
for aniline colors nil. 

Calories 0.18 per gram; 5 per fluidounce. 

Vitamins —The product contains 17 mg. of cevitamic (ascor- 
bic) acid per hundred cubic centimeters (3.4 International units 
per cubic centimeter). 

Claims of Manufacturer—This tomato juice is a good source 
of vitamins A and B and an excellent source of vitamin C; 
for infant feeding and general table use. 


VALORA BRAND VALENCIA ORANGE 
JUICE 100% PURE 

Manufacturer —Santa Barbara Citrus Juice Company, Inc., 
Orange, Calif. 

Description Canned, pasteurized California Valencia Orange 
Juice practically equivalent to fresh orange juice in vitamin C 
content. 

Manufacture.—Selected tree ripened fruit is washed, inspected, 
automatically cut in halves and reamed by hand. The juice 
is strained, deaerated, vacuum filled into cans, vacuum sealed, 
pasteurized and immediately cooled. 

Analysis (submitted by manufacturer)—Moisture 85.2%, 
total solids 14.8%, ash 0.5%, fat (ether extract) 0.1%, protein 
(N x 6.25) 1.2%, reducing sugars (as invert) 6.8%, sucrose 
38%, crude fiber 0.04%, carbohydrates other than crude fiber 
(by difference) 13%, titratable acidity as citric acid 1.2%, 
bu 3.56, vitamin C (titration) 40 mg. per 100 cc. (840 Inter- 
national units). 

Calories —0.6 per gram; 17 per ounce. 

Vitamins —A rich source of vitamin C. 


HULBURT’S BRAND CALIFORNIA 
LEMON JUICE 

Manufacturer—Hulburt’s Fruit Products, Inc., Los Angeles. 

Description—Canned lemon juice retaining in high degree the 
Natural vitamin content. 

Manufacture—A standard grade of tree-ripened California 

ons, selected for ripeness, acidity and perfection, are auto- 
matically washed, halved and reamed by hand on juice-extract- 
ing machines. The juice is strained, filled into special lacquered 
tans, flash-pasteurized and chilled. Air is excluded as much as 
Possible, 

Analysis (submitted by manufacturer) —Moisture 91.4%, ash 
0.22%, fat (ether extract) 0.06%, protein (N xX 6.25) 0.4%, 
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sucrose 0.4%, reducing sugars (as invert sugar) 1.7%, crude 
fiber 0.05%, carbohydrates other than crude fiber (by difference) 
2.0%, titratable acidity as anhydrous citric acid 5.8%. 
Calories —0.10 per gram; 3 per fluidounce. 
Vitamins.—1 cc. of lemon juice contains 9 International units 
of vitamin C. 


WEGNER NEW YORK STATE BRAND 
FANCY APPLE SAUCE 

Manufacturer—Wegner Canning Corporation, Sodus, N. Y. 

Description—Canned apple sauce prepared from peeled and 
cored apples with added sugar. 

Manufacture—New York State winter apples are peeled and 
cored by machine, trimmed of any blemishes or remaining skins, 
inspected, forced through slicers into cooking chambers con- 
taining an atmosphere of steam, and mixed with sugar. The 
cooked apples are pulped, automatically filled into cans which 
are hermetically sealed, pasteurized and then cooled. 

Analysis—Moisture 76.5%, total solids 23.5%, ash 0.2%, fat 
(ether extract) 0.1%, protein (N x 6.25) 0.2%, crude fiber 
0.5%, carbohydrates other than crude fiber (by difference) 
22.5%. 

Calories —0.9 per gram; 26 per ounce. 


ROBIN “FRESHLIKE” BRAND STRAINED UNSEA- 
SONED PRODUCTS (PEAS, CARROTS, BEETS, 
SPINACH, GREEN BEANS, TOMATOES, 
CELERY, APPLES, PRUNES, APRI- 

COTS, AND VEGETABLES 
WITH CEREAL AND 
BEEF BROTH) 

Distributor —Scudders-Gale Grocery Company, Quincy, Iil. 

Packer—The Larsen Company, Green Bay, Wis. 

Description. — Respectively strained peas, spinach, carrots, 
beets, green beans, celery, tomatoes, prunes, apples, apricots 
and vegetables with cereal and beef broth; prepared by efficient 
methods for retention in high degree of the natural mineral and 
vitamin values. No added sugar or salt. These products are 
the same as the respective accepted Larsen’s vegetables and 
fruits (THE Journat, Aug. 26, 1933, p. 675; Aug. 12, 1933, 
p. 525; Aug. 19, 1933, p. 605; July 8, 1933, p. 125; July 29, 
1933, p. 366; Sept. 2, 1933, p. 779; July 1, 1933, p. 35; July 22, 
1933, p. 282; Aug. 10, 1935, p. 437; July 4, 1936, p. 38; 
July 22, 1933, p. 283). 


KINGCO CHOCOLATE FLAVOR 

Manufacturer—Doral Food Products Company, Inc., New 
York. 

Description—A powdered chocolate flavored mixture, con- 
sisting of sweetened malted milk, pasteurized defatted milk, 
Dutch cocoa, with added American whole egg powder. 

Manufacture—The ingredients are mixed, dried and filled 
into containers. 

Analysis (submitted by manufacturer) —Moisture 4.2%, total 
solids 95.8%, ash 3.25%, fat (Mojonnier method) 2.7%, pro- 
tein (N x 6.25) 11.3%, sucrose 48.0%, lactose +1 H:O 12.8%, 
maltose +1 H:O 2.9%, crude fiber 0.7%, carbohydrates other 
than crude fiber (by difference) 77.85%, caffeine 0.10%, theo- 
bromine 0.47%, milk protein (N x 6.25) 7.5%, lecithin (P:Os) 
0.019%, lecithin (calculated to whole egg solids) 1.8%, lecithin 
(calculated to whole egg) 6.8%. 

Calories —3.80 per gram; 108 per ounce. 


LESLIE BRAND HAWAIIAN 
PINEAPPLE JUICE 

Distributor —Cressey, Dockham and Company, Inc., Salem, 
Mass. 

Packer.—Hawaiian Pineapple Company, San Francisco. 

Description—Canned unsweetened pineapple juice, the same 
as Dole Hawaiian Finést Quality Pineapple Juice (Unsweet- 
ened) (Tue Journat, June 3, 1933, p. 1769). 
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PREDISPOSING FACTORS IN THE LATE 
TOXEMIAS OF PREGNANCY 


The search continues unabated for the causative agent 
of eclampsia, which Zweifel has called “the disease of 
the theories,” and of the toxemic states leading to 
eclampsia, variously known as preeclamptic toxemia, 
low reserve kidney, eclampsism or eclamptogenic 
toxemia. Will a single causative agent ever be found? 
What part do heredity, diet, climate, race, parity and 
constitution play in the occurrence of these conditions ? 
Why was the incidence of eclampsia and the toxemic 
states of pregnancy so greatly diminished in central 
Was it due to the 
restricted ration, particularly poor in proteins and fats, 
brought about by the enemies’ blockade? Why are 
the more obese plethoric women and primiparas more 


Europe during the World War? 


susceptible? In how many women with toxemia is there 
a history of some recent acute process that has not been 
elicited or, if known, has been disregarded as being too 
All these 
questions may have some bearing on etiology. 

The occurrence of eclampsia has undoubtedly been 
greatly reduced by better antepartum care during the 
last few decades. Ordinarily eclampsia need not be 
feared if the patient will cooperate with a competent 
obstetrician from an early period of her pregnancy. 
Exceptions. will occur, however, and an acute fulminat- 
ing eclamptic toxemia may at times give little warning. 
Williams? stated that the physician who says that 
eclampsia need never occur is “either misinformed or 

. careless in the use of words.” He cited instances 
in which eclampsia developed in women who had had 
normal blood pressures and albumin-free urine the day 
before. The pathologic conditions leading to the 
eclamptic explosion were probably in operation but had 
not made themselves manifest as symptoms. 

Peters * recently studied 351 patients with toxemias 
of pregnancy, excluding the cases of vomiting of early 


remote to have any possible connection? 





1. Williams, J. W.: Obstetrics, ed. 6, New York, D. Appleton & 
Co., 1931, p. 644. 
2. Peters, J. P.: Yale J. Biol. & Med. 9: 311 (March) 1937. 
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pregnancy. One hundred and fifty patients had satis. 
factory records; of these only fifteen had no relevant 
disturbances preceding their first toxemias. It is safe 
to assume that at least some of the patients who had 
inadequate histories had suffered some disease which 
helped prepare the ground for the toxemia. Forty-two 
patients with pyelitis or pyelonephrosis were found, 
Thirty-six other patients, while suffering from pye- 
litis during pregnancy, developed hypertension or 
edema ; twenty-two showed evidence of renal or vascu- 
lar disease varying from albuminuria or nephritis to 


renal calculi; two had preexisting arterial disease mani- 


fested in’one by hypertension and in the other by 
chorioretinitis. From the histories alone, from forty- 
five to forty-seven patients out of 150 had definite renal 
or vascular disease before the pregnancies in which 
toxemia first occurred. Approximately 10 per cent of: 
the patients had a history of rheumatic fever or chorea, 
most of them showing signs of heart disease. Acute 
respiratory infections preceded the toxemia in sixteen 
instances. In view of the infectious origin of nephritis 
and of pyelitis, the possibility that infection plays a 
significant part in the toxemias of pregnancy should be 
more thoroughly investigated, although the infectious 
theory has been discounted during the past few years. 
In general, the predisposing factors appeared to be 
renal and vascular disorders and the diseases that cause 
such disorders. 

As to recurrences, at least 41 per cent of the patients 
developed toxemia in subsequent pregnancies. Eclamp- 
sia, as well as the other forms of toxemia, whichever 
way they may be classified, far from conferring immu- 
nity, tend often to recur. Of the total 351 patients, 
148 were not traced. One hundred and twenty, or 34 
per cent, are either dead or victims of chronic disease, 
and sixty-nine, or 20 per cent, have had further toxe- 
mias. At best, but 46 per cent survive in good health 
and only fifteen, or 7 per cent, of those traced are free 
from disease. 

The study showed that the usual classification of 
toxemias of pregnancy based on clinical symptoms may 
be fallacious and misleading; thus clinical manifesta- 
tions of eclampsia were observed in patients with pye- 
litis or pyelonephrosis. “Typical” eclamptic pathologic 
conditions were disclosed in a hypertensive patient who 
died of a dissecting aneurysm of the aorta without any 
clinical symptoms of eclampsia. Often the clinical 
course of the toxemia is unmistakably that of acute 
nephritis. Liver damage varying from transitory jaut- 
dice to acute yellow atrophy may occur during preg- 
nancy, but it can hardly be the cause of the hypertension 
and vascular disturbances characterizing toxemias. In 
this connection Bell,* in performing necropsies on tet 
women who died from eclampsia, found a great variety 
of lesions in the liver but nothing typical of all. Pas: 
sive congestion, localized infiltration, acute yas 





7 


3. Bell, J. W.: Am, J. Obst. & Gynec. 12: 792 (Dec.) 1926. 
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atrophy, infarction, hemorrhagic necrosis and cellular 
infiltration of the portal spaces were disclosed, but no 
common condition. 

Renal or vascular disease in the nonpregnant state 
may cause hypertension, convulsions, edema and albu- 
minuria, these symptoms developing gradually; but 
when pregnancy is superimposed the apparently mild 
disease changes abruptly to a malignant state. The 
patient who would survive without the pregnancy may 
be overcome by the added burden. 

The basophilic accumulations noted by certain investi- 
gators in the pituitary gland in the toxemias of preg- 
nancy have also been found in other patients of both 
sexes suffering from hypertension due to a variety of 
causes. The reaction would seem to be the result rather 
than the cause of the toxemias. 

Herrick and Tillman * also studied the late toxemias 
from a medical point of view (594 cases) and observed 
that they fell into two groups, the first and smaller 
being associated with a latent or manifest primary 
glomerulonephritis, the second and larger with hyper- 
tensive vascular disease. In more than half of those 
still alive after three years, symptoms and signs of one 
or the other of these conditions were disclosed. Of 
the eleven necropsies performed, seven showed the 
changes characteristic of cardiovascular disease with 
hypertension, and four of those of chronic glomerulone- 
phritis. The authors felt that the distinction between 
the mild and severe types of late nonnephritic toxemia 
were of degree, not of kind, and that therefore the 
terms “low reserve kidney,” “recurrent toxemia” and 
so on were confusing and should be abolished. The 
pathologic process in the kidneys was considered to 
be the result of the general intoxication rather than 
the cause. 

As far as the saving of life is concerned, the present 
methods of treatment are adequate when properly 
applied ; but the injury to the renal and vascular sys- 
tems is nearly always made manifest in subsequent 
pregnancies, which cause further permanent damage. 
Therefore Peters concludes that pregnancy should be 
prevented in women with such preexisting disease or 
in those who have had previous toxemias, and ter- 
minated on the appearance of symptoms if pregnancy 
occurs, 

That pregnancy under such circumstances should be 
avoided at all costs is incontrovertible in view of the 
evidence presented. There may be some disagreement, 
however, with the dictum that the pregnancy should be 
lerminated on the first appearance of symptoms. 
Nevertheless the certainly crippling and perhaps lethal 
eflect of another pregnancy presents a problem that 
calls for the best thought and closest cooperation of the 
obstetrician, the internist and the pathologist. 








4. Herrick, W. W., and Tillman, A. J. B.: The Toxemia of Preg- 
Ne: Its Relation to Cardiovascular and Renal Disease; Clinical and 
(Anny Observations with a Long Follow-Up, Arch. Int. Med. 55: 643 

Pril) 1935; The Mild Toxemia of Late Pregnancy: Their Relation to 

oo and Renal Disease, Am. J. Qbst. & Gynec. 31: 832 
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SYNERGIC ANTIGENS 

Three years ago Burky! of the Wilmer Institute of 
Ophthalmology at Johns Hopkins University reported 
that intracutaneous injection of staphylococcus toxin 
into rabbits led to the development of an active immu- 
nity against this toxin, accompanied by an acquired 
hypersensitivity to the nutrient broth in which the 
staphylococci were grown. Control injections with 
broth alone did not lead to demonstrable hypersensitiv- 
ity. Burky assumed, to account for this concurrent 
hypersensitivity, that the toxin rendered certain immu- 
nologically inert broth proteins actively antigenic. Sub- 
sequently he combined staphylococcus toxin with lens 
proteins, rabbit muscle proteins and pollen extracts, all 
of which are practically nonantigenic when injected into 
rabbits. Braun,? for example, was unable to produce 
precipitins against Jens proteins, nor could he sensitize 
rabbits against lens products. Burky found, however, 
that lens protein broth inoculated with a toxin-forming 
strain of staphylococcus aureus became actively anti- 
genic. Rabbits injected with the resulting lens toxin 
complex develop high precipitin titers against lens 
protein and become actively hypersensitive to these 
proteins. 

Burky also found that rabbit muscle could be ren- 
dered strongly antigenic for rabbits by inoculating mus- 
cle broth with staphylococci. Ragweed extract was 
also changed to an active antigen and rabbits injected 
with the toxin-pollen complex developed relatively high 
antipollen precipitins. Dusting with pollen caused typi- 
cal anaphylactic syndromes in these animals. Control 
rabbits injected with ragweed pollen alone did not 
develop precipitins or pollen sensitivity. 

Swift and Schultz * of the Rockefeller Institute have 
extended these synergic studies to other proteins and to 
other bacterial toxins. They found, for example, that 
the synergic effects of staphylotoxin on lens proteins 
are demonstrable when the toxin and proteins are intro- 
duced separately “either into the same tissues, with 
several hours elapsing between injections, or into dif- 
ferent veins.” From this they conclude that an intimate 
association of toxin and protein is unnecessary for the 
synergic effects, the toxin presumably exerting a cata- 
lytic or stimulating action on the antibody-forming 
cells. A somewhat similar hypothetical “synergic con- 
ditioning’”’ of antibody-producing tissues was demon- 
strable with diphtheria toxin, streptococcus toxin and 
relatively nontoxic horse serum.* 

The synergic phenomenon of greatest current inter- 
est, however, is the alleged stimulation of specific 
antibody production as a result of intravenous injec- 
tions with cevitamic acid. Jusatz,° for example, reports 





1. Burky, E. L.; J. Allergy 5: 466 (July) 1934. 


2. Braun, R.: Arch. f. Augenh. 105: 122 (Oct.) 1931; 106: 99, 
1932. 

3. Swift, H. F., and Schultz, M. P.: J. Exper. Med. 63: 703 
(May) 1936. 


4. Swift, H. F., and Schultz, M. P.: J. Exper. Med. 63: 725 (May) 


1936. 
5. Jusatz, H. J.: Ztschr. f. Immunitatsforsch. 88: 483 (Aug.) 1936. 
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that cevitamic acid injected intravenously into rabbits 
during the immunizing period increases the specific 
precipitin titer of the blood serum about tenfold, con- 
trol rabbits being injected with the same protein (horse 
serum) but without concurrent cevitamic acid therapy. 
Lemke ° found that injections with cevitamic acid would 
apparently desensitize hypersensitive guinea-pigs, pre- 
sumably as a result of stimulation of an antagonistic 
specific antiprotein immunity. Jungeblut * reports that 
injections of small doses of cevitamic acid into intra- 
cerebrally infected monkeys often causes a therapeutic 
abortion of the paralytic symptoms. In his hands, 
larger doses of cevitamic acid were therapeutically 
ineffective. 

Three years ago, Cooke * of Cornell University Medi- 
cal College predicted that in time the Burky phenomenon 
of synergic antigenicity would be recognized as an 
epoch-making discovery in the field of theoretical and 
practical immunology. The evidence available today 
indicates that he was no doubt justified in this predic- 
tion of its ultimate clinical importance. 
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VITAMIN A RESERVES IN HEALTH 
AND DISEASE 

It is important to know accurately the quantity of 
vitamin reserves available in the human body and 
whether these reserves may be depleted by diseases 
other than the known deficiencies. The quantitative 
estimation of vitamin A in the tissues can be readily 
made by a strictly chemical method, using the antimony 
trichloride reaction.1 Moore and Ellison have employed 
this method in the analysis of 1,000 adult human livers 
and approximately 200 livers of children under 15 
years of age. The average values obtained in forty 
cases of accidental death in subjects between 15 and 
59 years of age was 220 international units per gram 
of moist liver. This contrasts with the vitamin A 
reserves in normal infants up to 3 months of age, which 
were found to be low—only 17 units. After the first 
four months the reserves rose to a much higher level, 
reaching an average value of 130 units between the 
ages of 4 months and 14 years. This value is still 
lower than in the healthy adult but may possibly be 
explained by the relatively greater size of the child’s 
liver. The wide variations found in normal livers make 
the evaluation of the vitamin A content of diseased 
livers difficult. The authors nevertheless have grouped 
their diseases according to the vitamin A level found 
in the liver. Those diseases with vitamin A reserves 
above normal (average 300 units) included tiiyroid dis- 
eases of all types (nine cases) and diabetes. These 
were in adults. In the children, high reserves were 
invariably found in tuberculosis, although this disease 





6. Lemke, Heinz: Monatschr. f. Kinderh. 67: 244 (Nov.) 1936. 

7. Jungeblut, C. W.: J. Exper. Med. 65: 127 (Jan.) 1937. 

8. Cooke, R. A., in discussion on Burky.' 

1. Moore, Thomas: Biochem, J. 31: 155 (Jan.) 1937. Ellison, J. B., 
and Moore, Thomas, ibid., p. 165. 
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in adults did not produce a higher than normal. hepatic 
vitamin A reserve. Consistently low vitamin A con- 
centrations were found in the livers of adults dying of 
nephritis (75 units), peritonitis (75 units), pneu- 
monia (63 units), kidney and bladder infections (19 
units) and other infectious diseases. Similar observa- 
tions were made in the children’s group. Since it is 
obvious that high vitamin A reserves may be attributed 
directly to dietary factors, these investigators make 
no attempt to evaluate the etiologic significance of their 
data. 
INFECTIONS WITH ANAEROBIC 
STREPTOCOCCI 

Investigations of the role of anaerobic streptococci in 
disease are relatively rare. Heretofore, according to 
McDonald and his co-workers,’ anaerobic streptococci 
have been recovered from human tissues mainly in cases 
of puerperal and pulmonary sepsis. The object of their 
present investigations was to determine the type of 
lesion encountered in such infections as well as the 
biologic and agglutinative properties of the organisms 
recovered, and to study the pathogenicity of anaerobic 
streptococci for animals. The cases studied occurred 
between 1931 and 1936 and consisted of those patients 
coming to necropsy in whom anaerobic streptococci 
were recovered either from the blood or from the 
lesions at the time of death. In the twenty-three cases 
in which these organisms were recovered, some part of 
the intestinal tract was involved nine times, the lungs 
primarily seven times, and the meninges four times; in 
three cases the lesions occurred in various tissues. 
Abscess of the lung was the most predominant pulmo- 
nary lesion in four cases; gangrenous appendicitis with 
rupture accounted for five of the intestinal lesions. 
There were three cases in which carcinoma of the large 
intestine had perforated and produced an abscess. In 
one case duodenal ulcer had perforated two and one- 
half months previously and had been surgically closed. 
The four cases in which anaerobic streptococci were 
isolated from the meninges represented a type of infec- 
tion on which little has been written. The foci in all 
four cases were different and represented chronic infec- 
tions in the nasopharynx, frontal sinus and middle ear, 
and an infected wound of the tenth thoracic vertebra. 
The duration of the major symptoms varied from four 
days to one and one-half years. Microscopically most 
of the lesions presented the appearance of a nonspecific 
granuloma. Anaerobic streptococci were recovered im 
pure culture in eleven of the twenty-three cases. Often 
they were isolated both from the blood and from the 
lesion. These facts suggest that they played a signifi- 
cant part in all the cases in which they were present, 
even when other pathogens also were found. They were 
mixed with aerobes in seven cases and with anaerobes 
in seven. The strains of streptococci appeared to be 
morphologically similar with few exceptions. When 
strains thus iSolated were injected into animals sub- 
cutaneously, intramuscularly, intraperitoneally or intra- 
venously, no lesions could be produced. Iridocyelitis 
and meningitis, on the other hand, developed in rabbits 

1. McDonald, J. R.; Henthorne, J. C., and Thompson, Luther: Role 


of Anaerobic Streptococci in Human Infections, Arch. Path. 23: 230 
(Feb.) 1937. 
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following direct injection of the anaerobic streptococci. 
The results of animal inoculations, however, emphasize 
the fact that such streptococci are virtually nonvirulent 
for laboratory animals. They are more virulent, it 


seems, when acting in symbiosis with other organisms.. 


The meninges are more vulnerable even to organisms of 
low virulence than most other tissues. For that reason 
it seems probable that, in the four cases of meningitis, 
anaerobic streptococci alone were responsible for the 
lesions. 


IDENTIFICATION OF FOODS CAUSING 
DISTRESS 

Individuality in the prescription of diets is often 
necessary because of idiosyncrasies to particular foods. 
Alvarez, in a recent discussion of this subject, states 
that the physician will be particularly interested in 
searching for offending articles of diet when the patient 
observed suffers occasionally from hives, hay fever or 
asthma, or when the patient has relatives who suffer 
with allergic disorders. One must be suspicious of food 
sensitiveness also when the symptoms are largely those 
of a sensitive colon. Several methods are available 
for detcrmining the offending foods. Thus, when the 
suspectc symptoms come in attacks at intervals of 
weeks or months the cause can often be found by 
making each time a written record of all the unusual 
foods not eaten every day but consumed in the twenty- 
four hours preceding the upset. After three or four 
attacks the record should be examined to see whether 
there was any one food that was eaten just before each 
upset. Subsequently relief should be obtained when the 
food is omitted and an attack should occur when the 
food is again eaten. When, however, the distress is 
present after almost every meal the problem of finding 
the offending food or foods must be simplified by 
reducing the number of possibilities. If, on omission 
of all food for a few days, the distress continues, it is 
clear that food could have no causal relationship. If, 
however, the distress ceases promptly, then the patient 
could try one new food each day, keeping the good ones 
and rejecting the bad ones, until he has a sufficient but 
non-distress causing dietary. Even when a patient 
obtains prompt relief on an elimination diet, it some- 
times happens that, after the patient returns to work 
and the burden of strain, annoyance and worry, some 
of the symptoms return. In many persons, unfortu- 
nately, indigestion, headache and abdominal pain can be 
produced not only by eating certain foods but also by 
fatigue, nervousness and worry, or combinations of 
these. Sometimes, however, after a patient has been at 
home for a few months it will be discovered that some 
of the foods which formerly caused trouble can again 
be eaten in moderation with impunity. For the latter 
feason, occasional experimentation with forbidden foods 
should be made anid an attempted return to as nearly 
normal a diet as possible may result. Certainly no one 
should ever remain for weeks or months on a highly 
restricted elimination diet ; the purpose of the restricted 
diet is definitely diagnostic and is not applicable for 
extended treatment. 
ee 
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PHYSICAL RECONSTRUCTION 


The benefits of corrective exercises and other 
measures for improving the health of physically sub- 
normal persons have recently received much study. A 
report by Capon’ is based on observations of sub- 
standard recruits in the British army. Thirty-three 
men of deficient physical qualities were enlisted and 
assembled in the Army School of Training in the fall 
of 1936. All were townsmen with ages given on enlist- 
ment of from 18 to 20 years. All, furthermore, gave 
the impression of undernourishment and lack of fresh 
air and exercise, and only one had played games to any 
extent prior to enlistment. The causes of rejection 
were under weight six, under chest measurement four, 
under weight and chest measurement sixteen, under 
height two, disordered action of the heart one, genu 
valgum one, hallux rigidus one, hallux valgus one, and 
scoliosis one. The oral hygiene was good in sixteen, 
fair in nine and neglected in six, and an average of 1.3 
extractions per man was indicated. The diet given these 
men consisted of the ordinary food supplied to the 
students of the school, which is of the same quality and 
quantity as that for the rest of the army, but the cook- 
ing was above the average. The exercises were those 
usual for recruits in the British army but were under 
the direction of instructors picked because of their 
special suitability for this work. At the end of the 
second week a general survey was made to find whether 
any had reached the required physical standard. Of 
those previously under weight or chest measurements, 
ten were already up to the required standards. Fur- 
thermore two men, one suffering from hallux rigidus 
of both feet and one from disordered action of the 
heart, had become apparently fit for enlistment. At 
the end of the sixth week it was found that twenty-one 
men had reached the standard, while six more were 
just below (only 1 or 2 pounds). The deformities, 
with the exception of one hallux valgus and one genu 
valgum, could be said to have disappeared. The 
average gain in weight had been 6% paunds, while the 
greatest individual gain was 12 pounds. The average 
gain in chest measurement was 1 inch, with the greatest 
individual gain 2 inches. The results of this experi- 
ment, Capon says, are encouraging. Out of thirty- 
three men, twenty-four were made thoroughly fit in 
three months. He concludes that young men can be 
made fit quite easily if the necessary facilities are 
available. It should be possible, from an army point 
of view, to give an estimate of those likely to benefit 
after a period of six weeks’ work. Desirable correc- 
tions should be taken in hand without delay and applied 
to the post school age (14 to 18). Most of the postural 
deformities disappeared or at least improved with 
strengthening of the muscles. Although the numbers 
involved in this trial were small, the results do suggest 
that much may be done even in a short period to 
counteract the effects of previous poor environment. 
These observations corroborate the general impression 
that environment, in the large sense, definitely affects 
bodily build. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 


Committee on Syphilis.—The state superintendent of public 
health has appointed the following committee on control of 
venereal diseases, suggested by the Arizona State Medical 
Association: Drs. Hilary D. Ketcherside, Phoenix, chairman; 
Howard M. Purcell, Phoenix, and William G. Shultz, Tucson, 
Two clinics are to be established, one at Phoenix and one at 
Tucson, according to Southwestern Medicine. Each will be 
directed by a part time physician, with a technician to carry 
out laboratory tests. 


ARKANSAS 


New Officers of State Board.—Dr. William A. Snodgrass, 
Little Rock, was chosen president of the State Medical Board 
of the Arkansas Medical Society at its recent meeting; 
Dr. Lorenzo T. Evans, Batesville, vice presidént, and 
Dr. Leonce J. Kosminsky, Texarkana, secretary. New mem- 
bers of the board are Dr. Eugene A. Callahan, Carlisle, suc- 
ceeding Dr. William T. Lowe, Pine Bluff; Dr. Daphney E. 
White, El Dorado, succeeding Dr. Albert S. Buchanan, Pres- 
cott, and Dr. DeVeaux L. Owens, Harrison, succeeding 
Dr. William H. Mock, Prairie Grove. 


CALIFORNIA 


Personal.—Dr. Jacob C. Geiger, director of public health, 
city and county of San Francisco, was recently chosen presi- 
dent of the Pasteur Society of Central California-——Dr. Ernest 
A. Wagner, Los Angeles, has accepted an appointment from 
the Foreign Mission Board of Seventh Day Adventists as 
medical director of the denominational sanatorium in Canton, 
China, newspapers report. He will sail from San Francisco 
September 4——Dr. Howard W. Bosworth has been appointed 
resident and physician-in-charge of the Barlow Sanatorium, 
Los Angeles, following the sudden death of Dr. Munford Smith. 
Dr. Hamilton H. Anderson, assistant clinical professor of 
pharmacology at the University of California Medical School, 
San Francisco, has been appointed to the staff of the Council 
on Medical Education and Hospitals of the American Medical 
Association. Dr. Anderson, who will assist in the general 
supervision of hospitals and medical schools, will become a full 
time member of the staff of the Council, October 1. 





CONNECTICUT 


Society News.—At the annual meeting of the Connecticut 
State Dental Association in Hartford recently the speakers 
included Drs. Sigmund S. Greenbaum, professor of clinical 
dermatology and syphilology, University of Pennsylvania Grad- 
uate School of Medicine, Philadelphia, on “Oral Manifestations 
of Systemic Diseases,” and Francis P. McCarthy, Boston, “A 
Clinical and Pathological Study of Oral Lesions.” 


Personal.—Dr. Stanhope Bayne-Jones, dean and professor 
of bacteriology, Yale University School of Medicine, New 
Haven, has been elected a member of the medical advisory 
board of the Leonard Wood Memorial (American Leprosy 
Foundation). Dr. Margaret Tyler, associate clinical profes- 
sor of obstetrics and gynecology, Yale University School of 
Medicine, New Haven, received the honorary degree of doctor 
of science at the recent centennial celebration of Mount Holyoke 
College——Dr. Ross G. Harrison, Sterling professor of biol- 
ogy, Yale University School of Medicine, New Haven, has 
been elected a foreign honorary member of the Royal Academy 
of Medicine of Belgium. 

Hospital News.—Work began on the new Bradley Memo- 
rial Hospital, July 1, in New Southington. The facilities of 
the new hospital will be for the most part used for preventive 
medicine, according to the New England Journal of Medicine. 
Part of the basement and the entire first floor of the two story 
L-shaped building will be used for a clinical public health ser- 
vice. The top floor will be used exclusively for emergency 
hospitalization and will contain a complete, modern operating 
suite and a hospital outfit for from eight to ten beds. The 
building will also contain a venereal disease clinic. Funds for 
the hospital, which will cost about $115,000, were left by Mrs. 
Julia A. Bradley, who died in 1919. The will stipulated that 
the hospital must be built within twenty-one years. 
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GEORGIA 


Personal.—Dr. Russell H. Oppenheimer, superintendent of 
Emory University Hospital and dean of Emory University 
School of Medicine, Atlanta, has been made medical director 
of the hospital and Mr. Robert S. Hudgens, assistant super- 
intendent, has been appointed superintendent——Dr. Thomas 
Oscar Vinson, Macon, assistant health officer of Bibb County, 
has been appointed health officer of Spalding County, with 
headquarters in Griffin. The Athens-Clarke County Board 
of Health at a meeting July 1 adopted a resolution commend. 
ing Dr. Wedford W. Brown, health officer since 1932. 
Dr. Brown was recently chosen president of the Georgia Public 
Health Association——Dr. John P. Kennedy, who has been 
health officer of Atlanta for thirty-six years, has been elected 
for another three year term. Dr. Herbert F. Readling, Dur- 
ham, N. C., has been appointed health officer of the Thomas 
County Health Department, succeeding Dr. James R. Dykes, 
resigned. 








IDAHO 


State Medical Meeting.—The annual meeting of the Idaho 
State Medical Association will be held in Boise August 30- 
September 3. Five guest speakers from the University of Min- 
nesota Medical School, Minneapolis, and the Mayo Foundation, 
Rochester, Minn., will conduct the program, each speaking sev- 
eral times and conducting clinics. Following is the list of 
speakers and their subjects: 

Dr. William F. Braasch, Rochester, genito-urinary tuberculosis; hydro 
nephrosis, nephrolithiasis and polycystic kidneys; hematuria—cause 
and significance; infections of the genito-urinary tract; diseases of the 
prostate. 

Dr. Harold E. Robertson, Rochester, pathology of kidney lesions; patho 
genesis and course of tuberculosis; laboratory diagnosis of tumors; 
pathologic features of cardiovascular disease; pathology of cirrhosis of 
the liver; illustrations of prostatic lesions. 

Dr. Frank J. Heck, Rochester, present status of vitamin and hormone 
therapy; clinical management of nephritis; pernicious anemia and 
secondary anemias; hypertension and coronary disease; management 
of jaundice. 

Dr. Francis W. Lynch, St. Paul, syphilis, including general diagnosis; 
syphilis, résumé of treatment; carcinoma of the skin; dermatitis, 
including eczema; the purulent skin—scabies—impetigo. 

Dr. William P. Sadler Jr., Minneapolis, sepsis in obstetrics; toxemias 
in pregnancy; hemorrhage in obstetrics; spurious pregnancy; allevia- 
tion of pain in labor. 

At the annual banquet Tuesday evening August 31 the guest 
speaker will be Fay Cooper-Cole, Ph.D., professor and head 
of the department of anthropology at the University of Chi- 
cago, on “An Anthropologist’s View of Race.” 


ILLINOIS 


Another Case of Rocky Mountain Spotted Fever.— 
What was said to be the seventh case of Rocky Mountain 
spotted fever ever reported to the state department of health 
occurred in an 8 year old boy at Grafton, who had been ill 
since June 25, according to a newspaper account July 26, 
After blood specimens showed a positive reaction to the Weil- 
Felix test, the child’s parents recalled that he had been bitten 
by a tick several days before he became ill. 

Examination for District Health Officers. — The state 
department of health announces that an examination will be 
heid at Springfield for the purpose of selecting health officers 
for the Champaign-Urbana health district and the East St 
Louis district. Applications must be received by September 
15. Blanks may be obtained by writing to the director, Illinois 
Department of Health, Springfield. Acceptable applicants will 
be informed by mail as to the specific date of the examination, 
The determination of qualification for the positions will 
based on the standards appearing in appendix A, supplement 
No. 126, the Public Health Program, under title VI of the 
Social Security Act as published by the U. S. Government 
Printing Office, Washington, 1937. 


Chicago _ 

Infantile Paralysis in Boy Scout Camp.—Camp Owassippi, 
near Muskegon, Mich., where 250 Chicago boy scouts had beet 
spending a two weeks’ vacation, was closed August 16, follow- 
ing an outbreak of infantile paralysis which resulted in the 
death of one boy and the serious illness of two others, 
Chicago Tribune reported. The boys will return to their homes, 
which will be placed under quarantine. So far this 
there have been four other deaths and thirty-two cases 
infantile paralysis in Chicago as compared with three + 
and twenty other cases of the disease during the first fiftees 
days of August 1936. 

Society Approves Campaign on Syphilis.—The council. 
of the Chicago Medical Society, at a special meeting, July 2 
voted to support the campaign against syphilis now under way 
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in Chicago to the extent of taking blood specimens. As a 

rt of the drive, questionnaires have been released to the 
public to determine the number of persons in favor of or 
against taking | blood tests for syphilis. The questionnaire 
reads: ‘In strict confidence and at no expense to you, would 
you like to be given, by your own physician, a blood test for 
syphilis?” About 650,000 questionnaires had been issued up 
to August 16 and the returns at that date showed a ratio of 16 
to 1 in favor of the tests. While the work is being carried 
out by the U. S. Public Health Service, WPA and local health 
authorities, all statistical information pertinent to the survey 
will be released through the Chicago Medical Society. A 
recent appropriation by the city council of $50,000 will be used 
to condition the old South Division High School, Wabash 
Avenue and Twenty-Sixth Street, as a laboratory for social 
hygiene services, and the renovation of a building on the west 
side for similar purposes is under consideration. It is not the 
intention to establish additional venereal disease clinics but to 
standardize and utilize existing clinics and encourage private 
practitioners to take patients in the small income groups at 
reduced fees, by supplying free drugs and laboratory service. 
Under the Chicago plan of venereal disease control, a new 
panel system of records has been worked out whereby follow-up 
assignments may be easily and quickly prepared, thereby locat- 
ing sources of infection and contacts and returning delinquent 
patients for treatment. Between July 1 and August 13, 674 blood 
Wassermann and Kahn tests were made under the new Saltiel 
law, ten of which were positive. During the same period, 709 
pus smears for gonorrhea were made, three of which were 


positive. 
KENTUCKY 
Dinner to Dr. Abell.—The sisters at St. Joseph’s Infirmary, 
Louisville, gave a testimonial dinner, June 17, to Dr. Irvin 


Abell, who has been a member of the staff for many years. 
Dr. Abell was recently made President-Elect of the American 
Medical Association. 

New Psychiatric Hospital Started.—Ground was broken 
July 31 for a new psychiatric hospital near Danville on the 
Shakertown Road. The state legislature recently appropriated 
$2,000,000 for several projects to modernize state institutions 
and it is expected that further appropriations will be made 
and that federal funds will also be obtained. It is expected 
that the hospital project will eventually cost $3,000,000. The 
new institution will replace the present Eastern State Hospital 
at Lexington, the buildings of which may be used as a diag- 
nostic center, it is reported. 


LOUISIANA 


Society News.—Dr. John G. Menville, New Orleans, 
addressed the Second District Medical Society in Destrehan, 
June 17, on infections of the urinary tract——Drs. Shirley C. 
Lyons and Willard R. Wirth, New Orleans, addressed the 
Seventh District Medical Society in Opelousas, June 10, on 
“Carbuncles—A New Conservative Method of Treatment” and 
“Heart Disease and Pregnancy” respectively. Dr. Charles M. 
Horton, Franklin, president of the Louisiana State Medical 
Society, spoke on organization problems and activities-———The 
Tri-Parish Medical Society for East Carroll, West Carroll and 
Tensas parishes met in Tallulah, June 1, with Drs. Andros 
Scott Hamilton, Monroe, and Thomas P. Sparks Jr., Newell- 
ton, as speakers, on “Orthopedic Treatment in Infantile 
Paralysis” and “Formation of Kidney Stone” respectively —— 
Dr. James T. Nix, New Orleans, addressed the Bi-Parish 
Medical Society (East and West Feliciana parishes), June 2, 
on cancer. 


MAINE 


State Medical Election.—Dr. Willard H. Bunker, Calais, 
was chosen president-elect of the Maine Medical Association 
at the annual meeting at Belgrade Lakes, June 20-23, and 
Dr. Ralph W. Wakefield, Bar Harbor, was installed as presi- 
dent. Miss Rebekah Gardner, Portland, secretary of the asso- 
ciation for the last four years, resigned and Dr. Frederick R. 

arter, Augusta, was elected to succeed her. 


MICHIGAN 


Personal.—Dr. John Howard Ferguson, associate professor 
of physiology and pharmacology, University of Alabama School 
of Medicine, has been appointed assistant professor of phar- 
macology at the University of Michigan School of Medicine, 

Arbor——Dr. Hugo A. Freund has been appointed a 
member of the Public Welfare Commission of Detroit. 

Typhoid Outbreak Traced to Carrier.—A temporary car- 
Net of typhoid bacilli was discovered to be the source of an 

eak of typhoid involving fourteen cases in and near Grand 
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Rapids, Mich., between Dec. 9, 1936, and January 4, according 
to Public Health Reports, July 9. Investigation of nine cases in 
the city, four cases in adjacent territory and one in a town 21 
miles away revealed that all the patients in the city and some 
of those in the country had eaten cream puffs bought at the 
same bakery. All the employees of the bakery, about 250 per- 
sons, were examined and cultures were made daily on all who 
were under suspicion. On the seventh day a positive culture 
was obtained from a person employed in filling the cream puffs 
with custard and whipped cream. This person was said not 
to have had the disease. 


Care of the Mentally I1l.—An integrated program of care 
for the insane, feebleminded and epileptic, with emphasis on 
prevention, and a program of building expansion have been 
approved in legislation recently enacted, according to news- 
paper reports. For the latter, $3,500,000 was voted, this sum 
to cover also an experiment in isolation of sex degenerates. 
A new governing body created with full power to direct this 
program will appoint a directing head who must have the 
same minimum qualifications as superintendents of the mental 
hospitals. Research to determine the causes and prevention of 
mental disease will be begun on a small scale and expanded 
as the new program matures. The law provides that sex 
degenerates, regardless of whether they are legally sane, be 
confined at the Ionia State Hospital in special quarters until 
they have ceased to be a menace to society. Such persons are 
to be transferred from penal institutions to hospital quarters 
and detained after expiration of their penal sentences. Under 
the law, pardon or parole for a degenerate would not be pos- 
sible until he had been certified by alienists as no longer dan- 
gerous. A further provision of the law offers automatically 
public hearings for persons who have been discharged from 
mental hospitals as cured, to determine whether they are legally 
sane. 


MINNESOTA 


Rooms Dedicated to Physician.— Two rooms and the 
babies’ ward in the new five story addition to St. Barnabas’ 
Hospital, Minneapolis, were recently dedicated to the late 
Dr. Knut O. Hoegh, for many years chief of the surgical staff 
of the hospital. The rooms were the gift of Maurice L. 
Rothschild, president of Maurice L. Rothschild and Company, 
Chicago, out of gratitude to Dr. Hoegh. The entire addition, 
which increases the hospital’s bed capacity to 175, cost $275,000. 


Northern Minnesota Meeting.— The annual meeting of 
the Northern Minnesota Medical Association will be held at 
Virginia, August 27-28. Among the speakers on the program 
will be: 
Dr. Joseph C. Michael, Minneapolis, Insulin Shock Therapy in Dementia 
Praecox. 

Dr. George A. Earl, St. Paul, Comparative Values of Injection and 
Surgical Treatment of Hernia. 

Dr. Harold D. Harlowe, Virginia, Bronchoscopy as an Aid to the 
General Practitioner. 

Dr. Jacob Arnold Bargen, Rochester, Conditions Causing Intestinal 
Obstruction and Their Management. 

Dr. Berton J. Branton, Willmar, Medicine a Cooperative Business, a 
Noncompetitive Profession. 

Hon. Niels H. Debel, St. Paul, chairman, state industrial commission, 
The Physician and the Workman’s Compensation Law. 

At the annual banquet Friday evening, August 27, the speak- 
ers will include Dr. Rosco G. Leland, director, Bureau of 
Medical Economics, American Medical Association, Chicago, 
on “The Business Side of Medicine” ; Dr. Alfred W. Adson, 
Rochester, president, Minnesota State Medical Association, “The 
State Medical Association: A Going. Concern”; James A. 
Merrill, LL.D., president emeritus, State Teachers College, 
Superior, Wis., “The Wonderland of Lake Superior,” and 
Dr. Oscar O. Larsen, Detroit Lakes, president of the Northern 
Minresota association, who will give his official address. 
Dr. Frank J. Hirschboeck, Duluth, will preside at the banquet. 


NEBRASKA 


Society News.— Drs. William L. Shearer and Warren 
Thompson, Omaha, addressed the Madison Six County Medical 
Society, Pierce, June 22, on “The Infected Maxillary Sinus 
from Teeth” and “Pulmonary Problems” respectively-——Dr. 
Edmund G. Zimmerer, Lincoln, assistant state epidemiologist, 
was the speaker at a meeting of the Eighth Councilor District 
at Rushville recently, discussing the campaign against syphilis. 
——At a meeting of the Cedar, Dakota, Dixon, Thurston and 
Wayne Counties Medical Society, June 29, the speakers were 
all from Sioux City, lowa: Drs. Howard I. Down, on “Rectal 
Bleeding”; Roy E. Crowder, “Management of Breech Presen- 
tation,’ and Robert N. Larimer, “Protamine Insulin.” 
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NEW JERSEY 


State Board Election.—Dr. Henry B. Diverty, Woodbury, 
was elected president of the State Board of Medical Examiners 
at a meeting July 21, and R. M. Colburn, D.O., Newark, trea- 
surer. Dr. James J. McGuire, Trenton, is secretary. 


Physician Beaten When Answering Call.—Dr. Vincent 
G. Fay, Montclair, was beaten and robbed of $40, July 21, 
when he answered a telephone call to attend a sick woman 
at Z a. m., the Newark News reported. Dr. Fay was said to 
be in St. Vincent’s Hospital with severe head injuries. 


NEW YORK 


Symposium on Silicosis.—The Third Silicosis Symposium 
at the Trudeau School of Tuberculosis, Saranac Lake, was 
held June 21-25. Among the speakers who discussed various 
phases of the silicosis problem were Drs. Anthony J. Lanza, 
New York; Royd R. Sayers, U. S. Public Health Service, 
Washington, D. C.; William S. McCann, Rochester; Leroy 
U. Gardner, Saranac Lake; Eugene P. Pendergrass, Philadel- 
phia; Andrew R. Riddell, Toronto, Ont.; Philip Drinker, 
Ch.E., Boston; Mr. Homer L. Sampson, Saranac Lake; 
Mr. D. E. Cummings, Saranac Laboratory, and Mr. T. C. 
Waters, Baltimore. 


Personal.—Dr. Charles D. Shields, Buffalo, has been 
appointed assistant district health officer for Central New 
York. Dr. Simon J. Gormley, Albany, has been appointed 
an epidemiologist-in-training with the state department of 
health. Dr. Raymond G. Wearne, assistant superintendent 
of the Central Islip State Hospital, has been appointed super- 
intendent of the Wassaic State School for Mental Defectives. 
He succeeds Dr. Harry C. Storrs, recently appointed super- 
intendent of Letchworth Village, Thiells. Dr. Eugene F. 
McGillian, director of Gray Oaks Hospital for the tuberculous, 
Yonkers, has been appointed health commissioner of Yonkers 
to succeed the late Dr. Louis V. Waldron. Dr. Romeo Roberto 
succeeded Dr. McGillian at Gray Oaks. 


Food Poisoning from Pastry Filling.—About fifty per- 
sons were ill as a result of eating pastry with a cream filling 
purchased in the bakery section of a department store in Roch- 
ester in April. First a family of five became ill of food poi- 
soning April 25, but the cause was not determined. The next 
day four members of another family became ill within three 
hours after eating a pie obtained from the department store. 
Later in the day the fifth member of this family returned home, 
partook of the pie and was sick within three hours. The first 
family on further questioning stated that for dessert a cream 
filled pie from the same store had been eaten. Sale of all 
cream filled goods was stopped at the store, but no specimen 
of the filling sold on April 24 could be obtained. Within a 
few hours, however, reports of other illnesses came in and 
specimens were obtained from many households. Laboratory 
examination showed contamination with staphylococcus. The 
bakery was said to be of more than average cleanliness and 
the method of contamination was not determined, though it 
was surmised that the filling may not have been thoroughly 
cooked. 











New York City 


Fellowship Awarded.—The Mary Putnam Jacobi Fellow- 
ship of the Women’s Medical Association of the City of New 
York has been awarded for 1937-1938 to Dr. Vilma Sebasta 
of the children’s clinic at the University of Budapest for study 
in the United States. 


Hospital Director Appointed.— Dr. Joe R. Clemmons, 
assistant director of Strong Memorial Hospital, Rochester, 
has been appointed director of Roosevelt Hospital, a position 
recently created. Dr. Clemmons is 41 years old and a grad- 
uate of the University of Tennessee College of Medicine, 
Memphis. The appointment is- effective September 1. 


Bequest for Fellowship at Columbia.—A bequest esti- 
mated at $200,000 was left to Columbia University College of 
Physicians and Surgeons by Mrs. Sara M. Frank, who died 
August 1, to found a fellowship as a memorial to herself and 
her husband. The income from the trust is to be used to aid 
any person or persons the faculty may select who show special 
aptitude for original work on diseases of the eye, according 
to the New York Times. 


Hospital News.—The Rev. George F. Clover, superinten- 
dent of St. Luke’s Hospital from 1900 until his recent retire- 
ment because of ill health, died July 18 at his summer home 
in Norfolk, Conn. Dr. Claude W. Munger, former superin- 


tendent of Grasslands Hospital, Valhalla, succeeded Mr. Clover 
as superintendent of St. Luke’s last April——The Brooklyn 


Jour. A.M 
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Cancer Institute has recently obtained a gram of radium, 
valued at $30,000. This is the first radium the institute has 
received, though it was opened last October. The radium was 
bought by the city from Belgium. 

Dr. Gonzales Appointed Medical Examiner.—Dr. Thomas 
A. Gonzales, acting chief medical examiner since the death of 
Dr. Charles Norris in September 1935, has been appointed 
permanently to the position, having qualified in a civil service 
examination. Dr. Gonzales, who is 59 years old, graduated 
from Bellevue Hospital Medical College in 1898. He served 
successively as assistant pathologist, pathologist and consulting 
pathologist at Harlem Hospital from 1904 to 1918, when he 
was appointed assistant medical examiner. In 1926 he became 
deputy medical examiner. He is associate professor of forensic 
medicine at New York University College of Medicine. 


NORTH CAROLINA 


Faculty Additions at Duke.—Dr. Joseph W. Beard, New 
York, has been appointed assistant professor of surgery at 
Duke University School of Medicine, Durham, and Dr. Walter 
L. Thomas Jr., formerly of Lynchburg, Va., has been appointed 
assistant professor of obstetrics and gynecology. Dr. Beard 
graduated from Vanderbilt University School of Medicine, 
Nashville, Tenn. in 1929 and Dr. Thomas from University 
of Virginia Department of Medicine, Charlottesville, in 1931, 


Society News.— At a joint meeting of the Cleveland, 
Rutherford, McDowell and Polk county medical societies in 
Cleveland Springs, June 24, the speakers were Drs. Robert H, 
Crawford, Rutherfordton, on tumors of the mouth; Benjamin 
Gold, Shelby, enuresis in children, and William M. Elliott, 
Forest City, foreign body in the bladder——At a meeting of 
the Sixth Councilor District of the Medical Society of the 
State of North Carolina in Roxboro, June 23, the speakers 
included Drs. Hubert A. Royster, Raleigh, on appendicitis; 
Julian M. Ruffin, Durham, conditions causing bloody diarrhea, 
and Julian W. Ashby, Raleigh, mental diseases-———The Bun- 
combe County Medical Society recently began publication of a 
four page bulletin. 

Dr. MacNider Appointed Dean.—Dr. William de B. Mac- 
Nider, Kenan research professor of pharmacology at the Uni- 
versity of North Carolina School of Medicine, Chapel Hill, 
has been appointed dean of the school to succeed Dr. Charles 
S. Mangum. Dr. MacNider graduated from the university 
medical school in 1903 and has been a member of the faculty 
since 1905. He has been president of the Medical Society of 
North Carolina and the American Society for Pharmacology 
and Experimental Therapeutics and chairman of the Section 
on Pharmacology and Therapeutics of the American Medical 
Association. He is a member of the National Board of Medi- 
cal Examiners and associate editor of the Journal of Pharma- 
cology and Experimental Therapeutics. 


NORTH DAKOTA 


Personal.—Dr. John D. Carr has resigned as superinten- 
dent of the North Dakota State Hospital for Insane, James- 
town. Dr. William A. Gerrish, Jamestown, has 
appointed a member of the North Dakota State Board of 
Medical Examiners to succeed Dr. John E. Hetherington, who 
moved from the state to Portland, Ore. 

Society News.—Dr. Edward M. Ransom, Minot, addressed 
the Northwest District Medical Society recently at Minot on 
“Diagnosis of Placenta Praevia.” Dr. Irvine McQuarrie, Min- 
neapolis, was a recent speaker on “Convulsive Disorders 
Childhood.” ——A program on syphilis was presented at a 
recent meeting of the Cass County Medical Society in Fargo 
by Drs. Arthur C. Fortney, William F. Baillie, William G. 
Brown, Harvey J. Skarshaug and Frank I. Darrow. 


OHIO 


Society News.—Dr. Earl H. Baxter, Columbus, addressed 
the Fayette County Medical Society at Washington Cour 
House, July 8, on “The First Two Years of a Child's Life 
——Dr. Andrew C. Ivy, Chicago, addressed the Lima ! 
Allen County Academy of Medicine, Lima, June 17, on “App 
Physiology of the Liver.’-——Drs. Joseph S. Rardin, Alex- 
ander P. Hunt and Herbert M. Keil addressed the Hemps 
Academy of Medicine, Portsmouth, July 12, on fractures—— 
The Stark County Medical Society held its ann al picnic 
golf tournament at the Congress Lake Country Club, 

June 16. At this meeting the Canton Chamber of © 
presented to the society a gavel made of wood from the 
of President McKinley, once a resident of Canton. 
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OKLAHOMA 


Society News.—The semiannual meeting of the Southeast- 
ern Oklahoma Medical Association was held in McAlester, 
June 24, with the following speakers: Drs. William L. Ship- 
pey, Poteau, on “The More Common Cardiac Conditions; Their 
Early Recognition and Management” ; Forrest P. Baker, Tali- 
hina, “Tuberculosis, a Family Disease” ; Weldon Keiller Haynie, 
Durant, “Symptoms, Diagnosis and Treatment of Acute Per- 
forated Gastric Ulcer”; Lyman C. Veazey, Ardmore, “Hyper- 
thyroidism,” and Alfred T. Baker, Durant, “Management of 
Diabetes Mellitus.” 

State Health Department in New Home. — The state 
department of health recently moved its headquarters in Okla- 
homa City from the state capitol to a building formerly used 
as a soldiers’ home. The move was made when increased 
appropriations and federal funds made possible enlarged activi- 
ties for the health department. There are now eight bureaus 
and it is anticipated that the department will have about 300 
employees when the program is fully launched. Twenty-one 
counties in the state now have full time health units under the 
general supervision of Dr. Charles E. Leonard. Dr. Charles 
M. Pearce is the health commissioner. 


PENNSYLVANIA 


District Meeting. — The annual meeting of the Eleventh 
Councilor District of the Medical Society of the State of 
Pennsylvania was held at Bedford Springs July 28. Scientific 
papers were presented by Drs. George M. Piersol, Philadelphia, 
on “Rheumatic Diseases of the Heart”; Edward L. Bortz, 
Philadelphia, “Pneumonia Control—A Major Responsibility of 
the General Practitioner”; John P. Griffith, Pittsburgh, ‘“Sig- 
nificance of Abdominal Pain,” and John B. McMurray, Wash- 
ington, “Acute Infections of the Orbit.” Dr. Maxwell J. Lick, 
Erie, president of the state society, spoke on “The Physician 
as a Molder of Public Opinion” and Dr. Chauncey L. Palmer, 
Pittsburgh, chairman of the committee on public health legis- 


lation, “I_cgislative News.” Testimonials for fifty or more 
years of practice were presented to the following physicians : 
William J]. George, Johnstown Harvey M. Griffith, Conemaugh 
John A. Murray, Patton Daniel S. Rice, Ebensburg 
Henson F’. Tomb, Johnstown John M. C. Reynolds, Washington 
John D. Sturgeon, Uniontown George W. Hatfield, Mount Morris 
George 1. Woods, Washington George B. Frantz, Coal Center 


Colin R. Weirich, Bridgeville 


SOUTH CAROLINA 


State Society President Resigns.—Dr. Julius H. Taylor, 
Columbia, president of the South Carolina Medical Association, 
has resigned on account of illness. Dr. Leonidas M. Stokes, 
Walterboro, first vice president, has succeeded him. 


UTAH 


Health Districts Established.—With funds from the fed- 
eral government through the Social Security Act, three public 
health districts covering the entire state have recently been 
established. Dr. Welby W. Bigelow has been appointed to 
have charge of the northern district with headquarters in Salt 
Lake City; Dr. Alton A. Jenkins, the southwestern district 
with headquarters in Cedar City, and Dr. Edward L. Van 
Aelstyn, the southeastern district with headquarters in Price. 


VIRGINIA 


Professor Appointed.— Dr. George McLean Lawson, 
recently professor of public health and bacteriology at the 
University of Louisville (Ky.) School of Medicine, has been 
appointed professor of preventive medicine and bacteriology at 
the University of Virginia Department of Medicine, Charlottes- 
ville, Dr. Lawson graduated from Yale University School of 
Medicine, New Haven, Conn., in 1924. 


New Board for State Hospitals.— Drs. Robert Finley 
Gayle Jr., Richmond, and Frank C. Pratt, Fredericksburg, are 
Physicians appointed to a new board created to have supervi- 
sion over state mental hospitals. Other members of the board 
are Shirley Carter, Winchester; Morton Goode, Dinwiddie; 

ing E. Harmon, Pulaski; George P. Coleman, Williamsburg, 
and H. Minor Davis, Lynchburg. Mr. Carter is chairman. 


WASHINGTON 


Public Health League Election.—Dr. Harry E. Rhode- 
l, Spokane, was elected president of the Public Health 
gue of Washington at the annual meeting during the con- 

vention of the Washington State Medical Association in Seattle 
in July. Vice presidents of the league were elected as follows: 
y ak: Reuben A. Benson, Bremerton; George W. Cornett, 
V ma; Roscoe W. Smith, Walla Walla; J. Bennett Blair, 
ancouver, and William A. Mitchell, Colfax. 
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WEST VIRGINIA 


Health Council Meeting.—Dr. Walter E. Vest, Hunting- 
ton, was elected president of the Public Health Council of 
West Virginia at a meeting in Fairmont in July. The council 
set up rules and regulations for tourist camps and trailers. 
The regulations call for proper drainage, adequate sanitary 
facilities, sewage and garbage disposal, supervision, safe water 
supply and adequate refrigeration for milk and food supplies. 
Camps meeting all the requirements may display an “Approved” 


sign. 
WISCONSIN 


Veteran Practitioner Honored.—The council of the State 
Medical Society of Wisconsin recently elected Dr. Benjamin 
J. Bill, Genoa City, an honorary member. Dr. Bill was born 
in 1850 and graduated from Rush Medical College, Chicago, 
in 1879. He settled soon after his graduation in Genoa City 
and has been active in the town’s affairs as well as in medical 
fields. He was an organizer of the Walworth County Medical 
Society and its first president and also helped organize his 
district medical society and served one year as president. 
According to the Wisconsin Medical Journal, he has been a 
member of the state society since 1885. 


GENERAL 


Board Examination Postponed.—The first examination in 
part I, to be held by the American Board of Surgery, which 
was announced for September 20, has been postponed to Octo- 
ber 20, according to an announcement by the secretary, Dr. J. 
Stewart Rodman, Philadelphia. 

Changes in Status of Licensure.—The Kansas Board of 
Medical Registration and Examination reports the following 
action taken at its meeting June 21: 

Dr. Clarence J. McKnight, Wichita, license restored. 

The board of medical examiners of Oregon recently reported 
the following action: 

Dr. Walter M. Blowers, Portland, license revoked May 10 on a com- 
plaint of unprofessional and unlawful conduct as a physician and surgeon. 

Society News.—Dr. Charles E. Sears, Portland, Ore., was 
elected president of the Pacific Northwest Medical Association 
at its meeting in Great Falls, Mont., July 15-17. Because of 
the meeting of the American Medical Association in San Fran- 
cisco in 1938, it was decided to hold only a business meeting 
in 1938 in San Francisco and elect officers at that time. 
The fifty-fourth annual meeting of the American Clinical and 
Climatological Association will be held in Baltimore, October 
11-13, with headquarters at the Belvedere Hotel. The Ameri- 
can Association for the Study of Neoplastic Diseases will hold 
its annual meeting in Washington, D. C., September 9-11. 


Prevalence of Poliomyelitis.——Newspapers have reported 
unusual prevalence of poliomyelitis in several states. Eighty- 
three active cases were reported from Western Kentucky towns, 
August 6. The state health department of Oklahoma stated 
August 1 that 160 cases had been reported in that state during 
July. The outbreak in Arkansas was believed to be abating, 
the state health officer announced July 29, when 100 active 
cases were reported, twenty less than two weeks before; there 
have been eight deaths in Little Rock. Twenty-six cases were 
reported to the Illinois state department of health during the 
week preceding August 3. The U. S. Public Health Service 
reported 324 cases during the two weeks ended July 31. 


Vernon Kellogg Dies.—Vernon Lyman Kellogg, LL.D., 
secretary emeritus of the National Research Council since 1932, 
died in Hartford, Conn., August 8, aged 69. Mr. Kellogg was 
born in Kansas and educated at the University of Kansas and 
later at foreign universities. He taught entomology at the 
University of Kansas from 1890 to 1894. In the latter year 
he became professor of entomology at Stanford University, 
California, where he remained until 1920. During and after 
the World War, however, he was active in relief work in 
Belgium, Poland and Russia. He became the first permanent 
secretary of the National Research Council in 1919 and resigned 
in 1931 because of illness. Mr. Kellogg was honored by 
decorations from many foreign governments and by honorary 
degrees from several universities. He was author of numerous 
books on zoology and entomology. 

Pharmacopeia Supplement Released.—The First Supple- 
ment to the U. S. Pharmacopeia XI has been published and 
will become official December 1. The supplement is a book 
of about 100 pages and may be obtained from the Mack Print- 
ing Company, Easton, Pa., from wholesale druggists or other 
distributors of the Pharmacopeia for $1 a copy. All texts 
revised up to June 1 are included in the book. Each proposed 
change was investigated and submitted to the Committee of 
Revision and the tentative text was then widely distributed 
to solicit criticisms and suggestions. A hearing was conducted 
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by members of the executive committee, after which members 
of the executive committee held a conference with the officials 
of the Food and Drug Administration at Washington and 
decided on the text, which was then submitted in full to the 
Committee on Revision for discussion and approval. The 
issuance of a supplement is to make possible prompt revision 
of tests and assays whenever it is found necessary and even 
the recognition of added therapeutically important substances, 
if new conditions make such action desirable. 


Accidental Deaths Increase.—The National Safety Coun- 
cil recently issued its annual compilation of statistics on acci- 
dents giving data for 1936. The report shows that 111,000 
persons met accidental deaths in 1936, one death every five 
minutes. There were 10,730,000 persons injured, with perma- 
nent disability in 400,000 cases. The accident death rate was 
86.4 per hundred thousand persons, an increase of 10 per cent 
over the previous year; approximately half this increase was 
attributed to the excessive heat of 1936, the report pointed out, 
about five times the usual average number of deaths being 
credited to that cause. Fatal traffic accidents increased to a 
new high point of 37,800, but they were exceeded by home 
accidents, which killed 38,500. Falls killed more persons than 
any other accidental cause except traffic accidents; 47 per cent 
of the victims were women. Deaths from occupational acci- 
dents reached 18,000 in, 1936, as compared with 16,500 in 1935. 
Fatalities in the classification “public, not motor vehicle,” rose 
11 per cent from 18,000 in 1935 to 20,000 in 1936. Mishaps 
in this group covered such occurrences as drownings, poison- 
ings and firearms accidents not covered by the other three 
groups and that did not involve a motor vehicle. Children 
from 5 to 14 years old showed the best record, a death rate 
of 34.6 per hundred thousand. Younger children had a rate 
of 76.3, and rates for other age groups were as follows: from 
15 to 24, average 56.7; from 25 to 64, average 81.1, and above 
65, average 398.1. A comparison of rates for men and women 
showed that accidents last year killed 110.2 men in every hun- 
dred thousand and only 46.1 women. The number of men 
killed was greater than the number who died of any disease 
except heart disease. Arizona had the highest accident’ rate 
for all types of accidents, 165.5 deaths per hundred thousand 
persons, and Rhode Island the lowest, 59.3. 


Medical Bills in Congress.—Changes in Status: S. 1567 
has passed the Senate and has been favorably reported to the 
House, with amendments, proposing, among other things, that 
helium not needed for government use may be produced by the 
government and sold, under regulations approved by the Presi- 
dent, for medical, scientific and commercial use. S. 1629 
passed the Senate, August 14, without amendment, proposing to 
regulate traffic in surgical ligatures and sutures. The bill pro- 
poses that surgical ligatures and sutures, to be salable in the 
District of Columbia or in interstate and foreign commerce, 
must be prepared at an establishment holding an unsuspended 
and unrevoked license issued by the secretary of the treasury 
and that the container must be plainly marked with the proper 
name of the article, the name, address and license number of 
the manufacturer, and the date beyond which the contents can- 
not be expected beyond reasonable doubt to yield their specific 
results. H. R. 8202 has passed the House, proposing to provide 
for the reorganization of agencies of the government and to 
establish the Department of Welfare. The bill provides that 
the secretary of welfare shall promote public health, safety and 
sanitation; the protection of the consumer; the cause of educa- 
tion; the relief of unemployment and of the hardship and suf- 
fering caused thereby; the relief of the needy and distressed; 
the assistance and benefits of the aged and the relief and voca- 
tional rehabilitation of the physically disabled; and in general 
shall coordinate and promote public health, education and wel- 
fare activities. Bills Introduced: H. R. 8214, introduced by 
Representative Murdock, Arizona, proposes to authorize an 
appropriation of $500,000 to erect additional facilities to the 
existing veterans’ facility at Tucson, Ariz., to take care of at 
least 200 general medical patients. H. R. 8225, introduced by 
Representative Voorhis, California, proposes to amend the 
Social Security Act by authorizing an annual appreoriation oi 
$7,000,000 to be allotted to the several states to provid= medical 
care to nonresident needy persons “on the same basis as to 
resident needy persons.” In order to receive an allotment, a 
state must submit plans to the surgeon general of the public 
health service for the medical care of nonresident needy persons. 
H. R. 8237, introduced by Representative Voorhis, Califor- 
nia, proposes to provide for the general welfare by estab- 
lishing a Cooperative Home Board and a system of Cooperative 
Home Associations. No person may become a member of any 
such association, it is proposed, before reaching the age of 62, 
and no membership may be sold for less than a minimum of 


$2,000. A membership fee will obligate the association ty 
supply the member with housing, food, medical attention ang 
other living necessities for the term of the membership, The 
United States Public Health Service is to be authorized tj 
supply and supervise the medical service to be made available 
to members of such associations and to supervise the sanitary 
facilities of association home units, an appropriation of $50,00) 
a year being authorized to enable the public health service to 
carry out these functions. 


CANADA 


Canadian Medical Election.—Dr. Kenneth A. MacKenzie, 
Halifax, N. S., was chosen president-elect of the Canadian 
Medical Association at the annual meeting in Ottawa, June 
21-25, and Dr. Theodore H. Leggett, Ottawa, was _ installed 
as president. The 1938 meeting will be in Halifax. 


Personal.—Sir Andrew McPhail, professor of the history 
of medicine at McGill University Faculty of Medicine, Mon- 
treal, since 1906, will retire at the end of the present summer 
term, according to Science——Dr. Chesley F. Blackler, for- 
merly of Montreal, has been appointed health officer of King- 
ston, Ont., it is reported. 

British Columbia Meeting.—The annual meeting of the 
British Columbia Medical Association will be held in Van- 
couver September 13-15, with the following speakers: 


Dr. Edwin E. Osgood, Portland, Ore., Therapeutic Thinking; Hyper. 
tensive Cardiovascular Renal Disease; Recent Advances in Hema 
tology. 

Dr. Myron O. Henry, Minneapolis, Surgical Treatment of Intracapsular 
Fractures of the Hip; Fusion of Spine with Bone Chips. 

Dy Sees L. Gordon, Philadelphia, A Study of 3,000 Cases of 
Obesity. 

Dr. James D. Adamson, Winnipeg, Money and Medicine; Respiratory 
Sepsis. 

Dr. Malcolm R. MacCharles, Winnipeg, Some Problems of Biliary 
Surgery; Cancer of the Breast. 

Drs. Theodore H. Leggett, Ottawa, and Thomas C. Routley, 

Toronto, president and general secretary, respectively, of the 
Canadian Medical Association, will also make addresses. 


LATIN AMERICA 


Society News.—Dr. Gonzalo Pedroso was recently installed 
as president of the National Society of Surgery in Cuba. Other 
officers are Drs. Eugenio Torroella, vice president, and Vicente 
Banet, secretary. 

Institute for Investigation of Tuberculosis.—Announce- 
ment is made of the foundation of the Brazilian Institute for 
the Investigation of Tuberculosis in Bahia recently. The insti- 
tute plans to include in its activities all phases of the problem 
of tuberculosis. It proposes to establish a special library and 
laboratory, to sponsor congresses and lectures, to provide treat- 
ment for the indigent, to publish reports of research and pfo- 
vide for exchange of information with other countries. Dr. Jose 
Silveira is director of the teclfnical and administrative work 
of the institute and Dr. Oswaldo Gomes is secretafy. 
Dr. Edgard Rego dos Santos, director of the Faculty of Medi- 
cine of Bahia, is president of an advisory council of twenlty- 
two members, representing various fields of medicine. 


FOREIGN 


British Medical Election.—Dr. Colin D. Lindsay, hor 
orary senior physician, Prince of Wales’s Hospital, and physi 
cian to the Royal Eye Infirmary, Plymouth, was chosea 
president of the British Medical Association for the year 193 
1939 at the meeting in Belfast in July. Prof. Robert J. 
Johnstone, professor of gynecology, Queen’s University, Dé 
fast, is president for the coming year. : 

The Telegraph Aids Campaign Against Tuberculosis. 
—The Swedish Government Telegraph and Telephone £ 
has a special blank for use on festive occasions for which # 
charges an extra fee of 50 Gre, or about 12% cents, the ad@l 
tional charge going to support the fight against tuber 
in children and the poor. The blanks are extensively used 
for such occasions as weddings and anniversaries, 
National Swedish Society Against Tuberculosis last yea 
received from the sale of these “telegrams de luxe” an 
of almost 500,000 kronor, about $125,000. It received_mort 
than 100,000 kronor, or about $25,000, from the sale of 
mas seals, 2 

School for Aerial Protection in Belgium.—The Minist 
of the Interior in Belgium has organized a “graduate school 
of aerial protection” in Brussels for physicians, pha 
chemists and engineers, according to an announce 
the Permanent Committee of the International Congresses | 
Military Medicine and Pharmacy. The school will take << 
of experiences in the last war but will be constantly seesiM 
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the most recent advances in chemistry, physics, physiology and 
therapeutics, the announcement says. A. central library is now 
being organized to assemble an international documentation on 
the.subject and it is anticipated that practical research labora- 
tories may be established. The program comprises the follow- 
ing features : international legislation, general and special chem- 
istry, general and special pathology, therapeutics, procedures 
of identification and dosage, principles of individual and col- 
lective protection, and general organization for protection. 





Government Services 


Annual Medicomilitary Training Course 
The ninth annual training course for medical department 


reservists of the army and navy will be held at the Mayo- 


Foundation, Rochester, Minn., October 3-16. The morning 
hours will be devoted entirely to professional work in special 
clinics and study groups. Officers may select the course they 
wish to follow from a wide variety of presentations. The 
afternoon and evening will be devoted to a medicomilitary 
program under the direction of the surgeon of the seventh 
corps area and the surgeon of the ninth naval district. This 
training is on an inactive duty status and is without expense to 
the government. Enrolment is open to all army and navy 
reservists of the medical departments in good standing. Appli- 
cations should be submitted to the surgeon of the seventh 
corps area, Omaha, or to the surgeon of the ninth naval dis- 
trict, Great Lakes. Enrolment is limited to 200. 


Grants-in-Aid for Public Health Work 


The Treasury Department Appropriation Act for the fiscal 
year ending June 30, 1938, appropriated $8,000,000 to assist 
states and their political subdivisions to establish and maintain 
adequate public health services, as authorized by the Social 
Security Act. This ‘sum, plus balances’ of approximately 
$1,000,000 from previous appropriations not used by the states, 
will be allotted to the several states under regulations recently 
promulgated by the surgeon general of the Public Health Ser- 
vice. These regulations provide that of the total sum available 
30.7 per cent will be allotted to the states in the ratio which 
the population of each state bears to the population of the 
United States; 38.6 per cent on the basis of special health 
problems, such as for example, high morbidity or mortality 
from particular causes on a state-wide basis, as malaria, hook- 
worm, bubonic plague, trachoma and typhus fever, and the 
remainder, or 30.7 per cent, on the basis of financial need. 

To obtain allotments, a state must present to the surgeon 
general of the Public Health Service a comprehensive state- 
ment showing the present state health organization, programs 
and budget and a proposed plan for extending and improving 
the administrative functions of the state department of health 
and for extending and improving local health services. Each 
state health officer must submit to the surgeon general, for 
his approval, proposed budgets for carrying out each contem- 
plated project, showing the sources, purposes and amounts of 
all funds, the amounts requested from the Public Health Ser- 
vice for the fiscal year and such other information relating to 
the proposed projects as the surgeon general may require. 
Each state health officer is furthermore required to certify that 
state and local expenditures will not be replaced or curtailed 
through the use of federal funds. 

Allotments to states will be available for payment when 
matched by state or local public funds. The surgeon general, 
however, may in his discretion waive the matching requirement 
m those states wherein the per capita appropriation for the 
State department of health, exclusive of funds for the mainte- 
nance of institutions, exceeds the average per capita appropria- 
tion of all the states for the same purposes. 

ayments to the states will be made in quarterly instalments, 
ch state health officer must submit to the surgeon general 
4 quarterly project financial report for each budget in force 
a consolidated quarterly report summarizing all. budgets. 
reports must. show the amount of public health funds 
actually expended and the actual expenditure of state and local 
and must contain such other information as the surgeon 
Seneral may require. Each state health officer must, further- 
more, make quarterly reports. of activities, including (a) a 
Feport on the activities of the central administration and ser- 
locat roects, (b) a copy of the progress report from each 
f Ith project, and (c) a consolidated summary report 
or all projects. 





LETTERS 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 


July 24, 1937. 
The Annual Meeting of the British Medical Association 


The 105th annual meeting of the British Medical Associa- 
tion was held at Belfast. The president, R. J. Johnstone, 
delivered an address entitled “Some Thoughts on Medical 
Education,” for which subject his position as professor of 
gynecology in Queen’s University and member of the General 
Medical Council well fitted him. He said that critics generally 
assumed that teachers at the end of five years should turn out 
a finished product, but no one expected them to turn out in 
the same period a finished anatomist, pathologist or surgeon. 
Every one recognized that, to form a specialist, years of grad- 
uate study and experience were necessary. Was the path which 
the general practitioner must follow to master his art shorter 
and less steep than that of the specialist? He would say No. 
The specialist must know everything about his subject; the 
general practitioner must know something about almost every 
subject. Just as the finished surgeon must have responsible 
experience of surgery, the finished general practitioner must 
have responsible experience of general practice. The under- 
graduate’s horizon was limited by the threatening figures of 
the board of examiners. Only when that grim specter had 
faded was he free to take a view of the responsibilities he 
must shoulder throughout the rest of his professional life. 
Professor Johnstone was often asked how, if practice was 
essential to form a good practitioner, could licensing bodies be 
justified in giving a license to practice to those who had no 
experience? He could only reply that after many years as an 
examiner and as an inspector of final examinations he would 
say that the question Is it safe to the public to allow this can- 
didate to practice? is the dominant one in the mind of every 
examiner. 

As the practice of clinical medicine was the most important 
factor in forming the young practitioner and was to be his 
chief pursuit, would-be reformers of the curriculum demanded 
still more clinical study in the education of the undergraduate. 
He would be the last to disagree, but one should not be led 
into the fallacy of thinking that clinical training was the end-all 
of medical education. The nurse in her training had better and 
more prolonged opportunities for clinical observation than the 
medical student. But did this enable her to take on the function 
of a medical practitioner? She would be the first to say No. 
She lacked the background of anatomy, physiology and pathol- 
ogy which the medical student had gained with much toil and 
sweat and against which his clinical observations were composed 
and the picture interpreted. It was the main business of medical 
education to provide an adequate background and to teach how 


it should be used. 
GRADUATE TRAINING 


Professor Johnstone thought that most graduate courses tried 
to administer too much in too short a time. There were possi- 
bilities of graduate training in linking up practitioners with 
hospitals, as Sir Farquhar Buzzard suggested last year, but 
there were many administrative problems to be overcome. 
Perhaps in the future all difficulties would be solved by the 
establishment of a state medical service, but like good demo- 
crats we should always oppose it. Every fresh instalment of 
social and public health legislation brought us nearer to the 
totalitarian ideal. When that had arrived we might say good- 
bye to the general practitioner as we know him. 


THE GENERAL PRACTITIONER 
How did the general practitioner compare with his pre- 
decessor of a generation back? His equipment was undoubtedly 
better. He had for the service of his patients a store of knowl- 
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edge and an acquaintance with technical resources not dreamed 
of when Professor Johnstone was a student. Attendance in 
the wards and in the outpatient rooms, still more residence in 
hospital, long a feature in Irish medical schools and soon to 
be introduced in the United Kingdom generally, was an educa- 
tion in behavior no less than in clinical medicine. 


THE HEMORRHAGIC STATES 


At a joint meeting of the sections of medicine, pathology, 
bacteriology and immunology, Prof. L. J. Witts opened the 
discussion on the hemorrhagic states. He was increasingly 
impressed by the frequency and diversity of hereditary -hemor- 
rhagic diseases and their resistance to treatment. The study 
of hereditary diseases in man had been vitiated by premature 
dogmatism and expectation of a constancy in inheritance which 
the student of genetics in plants and animals would from the 
first have thought improbable. Hereditary hemorrhagic dis- 
eases in man were not subject to immutable laws in pattern 
and pedigree. It was wiser to think in terms of affected family 
groups than of specific diseases and laws of heredity. The 
local application of coagulant snake venom was the only new 
treatment of which the value had been confirmed. The venom 
of Russell’s viper (1: 10,000 solution) or of the Australian 
tiger snake (1:5,000 solution) had been chiefly used (Mac- 
farlane and Barnett, 1934; Rosenfeld and Lenke, 1935). Loose 
clot was washed away from the bleeding point and tampons 
soaked in the venom solution were applied. With the use of 
snake venom in hemophilia it was now possible to repair wounds 
or to carry out small operations, such as dental extraction, 
which would previously have been fatal. 


SULFANILAMIDE IN PUERPERAL HEMOLYTIC 
STREPTOCOCCUS INFECTIONS 

In the section of obstetrics and gynecology, Dr. G. F. Gibberd 
said that the new aniline derivatives had been employed at 
Queen Charlotte’s Hospital since 1936. In the doses in which 
they had been given their use appeared to be free from serious 
danger and had been followed by a great reduction in the 
mortality of hemolytic streptococcus infections. Analysis of 
the causes of this improvement showed that it was associated 
mainly with a decrease in the widespread invasion of the tissues 
by the hemolytic streptococcus rather than with a greater 
tendency to resolution of the disease once widespread invasion 
had occurred. This feature made it necessary to consider 
whether the improvement was due to the treatment or to a 
change in the virulence of the streptococcus. It was possible 
that both factors might be concerned. In nonfatal cases in 
which the tissues beyond the limits of the birth canal had been 
invaded by the streptococcus there was some evidence that the 
new drugs did hasten resolution of the inflammatory process, 
and this was a good reason for believing that the treatment, 
rather than a change in the virulence of the streptococcus, was 
responsible for the improvement. 

While he was unwilling to guess how far the new drugs had 
been responsible for the undoubted improvement, he said that 
there was every reason to continue to use them until their value 
had been definitely determined. - 


THE FLOGGING OF CHILDREN 


At the meeting of the Representative Body, an unusual sub- 
ject was brought forward. A member moved that the judicial 
flogging of juvenile delinquents was highly undesirable, harmful 
in its effects and useless as a deterrent from crime and should 
no longer be statutory. Psychologists were unanimous in con- 
demning it. A board of education inquiry had shown that over 
80 per cent of juveniles so treated were recharged within a 
short time. Finland, Sweden and Norway were the only 
European countries which allowed judicial flogging. In the 
debate, opinion was divided. It was said that some children 
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were of such a character that flogging was the only means of 
dealing with them and that it was a deterrent not only to them 
but to others. It was pointed out that a special committee 
appointed by the government was considering the question and 
a motion to pass to the next business was carried. 


NUTRITIONAL NEEDS IN PREGNANCY 

At a joint meeting of the sections of obstetrics and gynecol. 
ogy and the new section of nutrition, Sir Robert McCarrison 
said that all the essential foodstuffs» required in pregnancy were 
provided by the following in order of precedence: 1. Milk and 
its products. 2. Whole or lightly milled cereal grains; jn 
particular, a good whole meal bread or standard bread, and 
oatmeal. 3. Green and leafy vegetables. 4. Root vegetables, 
particularly potatoes, carrots and onions. 5. Fruit, including 
the tomato. 6. Pulses. 7. Egg. 8. Meat, including fish, fowl 
and glandular organs. To these there must be added in this 
country cod liver oil, not in the large doses commonly pre- 
scribed but in the sufficient dose of a teaspoonful daily. As 
an additional assurance of functional efficiency of blood, muscle 
and nerve yeast extract was a wise precaution. 

Dame Louise Mcllroy, gynecologist, said that it was an easy 
way out of the difficulty for the physician to prescribe gallons 
of cod liver oil and tablets of mineral salts but that it was an 
artificial procedure. Fresh herrings, which contained vitamins, 
were often unobtainable because of the difficulty of transport. 
What was the diet of the average working class mother today? 
One had only to look at the shops. Windows were heaped 
with bread made from milled flour and cans of every conceivable 
food, meat, vegetables and fruits. These canned foods were 
appetizing and ready prepared but in spite of assurances to the 
contrary could never replace fresh foods. How many ante- 
partum clinics concerned themselves with lessons in the prepara- 
tion of food? It was all very well for laboratory workers to 
publish lengthy treatises on food values. The whole commisariat 
system broke down in the hands of the woman of the house, 
whose lack of knowledge of cooking and storage was responsible 
for the destruction of the main vitamin content of the food with 
which she supplied herself and her family. 


PARIS 
(From Our Regular Correspondent) 
July 24, 1937. 
The Antinoise Campaign in Paris 

Some time ago, a committee was appointed by the Académie 
de médecine to study means to suppress noise, which has been 
especially noticeable since the use of the radio has become more 
widespread in the residence sections. Some progress had been 
made in a similar campaign a few years ago through prohibit- 
ing the use of automobile sirens between the hours of 9 p. m. 
and 7 a. m. 

The committee, headed by Dr. Pouchet, made the following 
report at the June 22 meeting: 

1. The order of the police department, previously issued, as 
to the interdiction of the use of automobile horns, should be 
changed to include the hours between 10 p. m. and 7 a. m. 

2. The noise from all automobile and motorcycle exhausts 
should be suppressed. A previous (1931) rule has not been 
strictly enforced, the worst offenders being motorcycle riders 
and drivers of pleasure cars. 

3. Between the hours of 10 p. m. and 10 a. m. the use of all 
loud radios is prohibited. This will be welcome news, if 
enforced, to all citizens ~fiving om narrow streets or in apart 
ments in which sound travels across floors, partitions or inner 
courts. 

4. All chauffeurs should be requested to slow up at street 
crossings. 
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The French Gynecologic Congress 

The sixth French Gynecologic Congress was held at Toulouse, 
May 15-18, under the presidency of Professor Meriel of 
Toulouse, and the subject for special reports and discussion 
was cancer of the uterus. 

The first paper was by Drs. Hamant and Chalnot on the 
diagnosis of cancer of the cervix. Every irregular hemorrhage 
calls for a vaginal examination. This applies particularly to 
intermenstrual bleeding of women who have not reached the 
menopause, the atypical hemorrhages during the latter period, 
and all serosanguinolous discharges. The difficult cases to 
diagnose are those in which the cervix is hidden behind a fold 
of vaginal mucous membrane or an atresia. Palpation and use 
of the ordinary speculum yield little information. It is advis- 
able to dilate or even incise a stenosing fold under anesthesia 
in order to exclude a cancer by biopsy from a senile metritis 
in which the cervix lies bathed in pus. The Lahm-Schiller 


test is of only relative value and is incomplete without a biopsy. 
Hysteroscopy as a rule is used only for cancers of the body 
of the uterus, but it may be helpful in certain endocervical 
cancers. 1 method termed hysteromucography has been but 
little employed up to the present. After injection of an opaque 
medium (colloidal suspension of thorium) into the cervical 
canal, an x-ray examination is made. The oxide of thorium 
is seen to be deposited on the surface of the endometrium. 
Biopsy, in cases of cervical cancer, is not always decisive, many 
contradictory results having been noted. A positive result can 
be regarded as confirmatory but a negative one does not exclude 
the presence of a cancer. 

The second paper, on operative treatment of lymph node 
involvement in cancer of the cervix, was read by Dr. Dieulafé. 


Although the lymph nodes are malignant in only one third of 
the cases, they should not be considered as negligible factors. 


Some surgeons advise removing the lymph nodes in every case 
with the adjacent cellular tissue. Faure of Paris removes only 
those which are to be felt and seen in the pelvic tissues round 
the uterus. 

The third paper was on cancer of the cervix following sub- 
total hysterectomy for nonmalignant conditions. Lefebvre and 
Gouzi, who rresented this paper, did not believe that total 


hysterectomy is indicated in every case of uterine fibroids. The 


‘ increased risks over the subtotal operation are not compensated 


by the incidence of the postoperative development of cancer in 
the cervical stump. 

The fourth paper was on recurrences and metastases in 
cervical cancer, by Dieulafé and Curtillet. The majority of 
recurrences are observed during the first five years after treat- 
ment. The fact that recurrence takes place does not mean a 
high degree of malignancy in the original tumor but rather 
inadequate primary treatment. In general, the prognosis has 
been unfavorable up to the present, but the results with teleo- 
roentgen therapy appear promising. Even though complete 
cure cannot always be expected in recurrent cases, at least life 
can be prolonged by early diagnosis and energetic treatment. 

A paper on the biologic diagnosis of cervical cancer was 
Presented by Prof. Max Aron of Strasbourg, whose technic 
is based on the theory that toxins can be eliminated by the 
kidney in cancer cases, either from degenerated cells or from 
other as yet undetermined causes. The urinary extract is 
employed as an antigen in the presence of the patient’s serum, 
resulting in a flocculation reaction. In 155 serums from cancer 
tases there were 124 (80 per cent) positive, twenty-two (14 per 
cent) doubtful and nine (6 per cent) negative results. In 222 
noncancer cases used as a control there were six (3 per cent) 
Positive, nine (4 per cent) doubtful and 207 (93 per cent) nega- 
tive results. 

Dr. Michon of Lyons spoke on surgical treatment (except 
during Pregnancy). At present only cases in groups 1 and 2 
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of the Geneva classification are considered operable. In these, 
the cancer is limited to the cervix without demonstrable para- 
metrial involvement. The mortality varies from 2.66 to 9 per 
cent and the end results show 40 per cent of cures. 


Influence of BCG Vaccination of Children 
on Tuberculin Tests 

In a paper read at the June 1 meeting of the Académie de 
médecine the results of the vaccination and revaccination (with 
the BCG vaccine) of 156 children were reported by Foley 
and Parrot of the Pasteur Institute of Algiers, in the French 
colony in northern Africa. The children varied in age from 
new-born to 15 years, the vaccine being given by mouth or 
subcutaneously. All those who were vaccinated lived in a 
community close to the Sahara desert in which tuberculosis is 
rare; hence the interpretation of the effects of the vaccination 
on the sensibility of those who have been vaccinated to tuber- 
culin does not risk being influenced by intercurrent tuberculous 
contamination. Certain of these children had received a single 
vaccination or a revaccination (subcutaneous) and from three 
to five buccal vaccinations over a period of from three to six 
years. The amount given at each vaccination was from 5 to 
30 cc. of the BCG vaccine, each child receiving up to 0.08 mg. 
subcutaneously and 0.65 Gm. by mouth. At least twice a year, 
during a period of eight years, epidermal and intradermal 
tuberculin control tests were made. 

Of 156 children thus vaccinated and revaccinated several 
times, either by the subcutaneous or the buccal route, thirty- 
nine have never had positive epidermal reactions. Among these 
thirty-nine children, thirty-one have had a positive intradermal 
reaction. With the use of from 0.1 mg. to 0.01 Gm., the pro- 
portion of allergic children rose from 117 of 156, or 75 per 
cent, to 148 of 156, or 94.8 per cent. The inadequacy of the 
epidermal reaction becomes still more apparent when a group 
of twenty-five children who had been given only a single buccal 
vaccination is analyzed. There were only 8 per cent positive 
epidermal! as compared to 88 per cent positive intradermal 
reactions. 

The same defects of the epidermal test are evident if it is 
compared with the intradermal test when a search is made for 
allergy in nonvaccinated children. In another community, in 
which tuberculosis is also rare, fifty-nine children were given 
simultaneously the epidermal and dermal tuberculin tests. The 
epidermal reaction was positive in all, but the intradermal 
reaction in only eight of thirty-two with 0.01 Gm. and in only 
four of twenty-seven with 0.02 Gm., a total of twelve, or 
20.3 per cent, of the fifty-nine showing an intradermal reaction. 
Hence, if only the epidermal test had been employed, the con- 
clusion would have been reached that no tuberculosis existed, 
whereas in reality as shown by the intradermal reaction there 
were 20.3 per cent positive. The latter observation appears to 
render doubtful the value of the two preliminary epidermal 
tests usually employed to determine the necessity of antituber- 
culosis vaccination of older children. 

The authors stated that one is not justified in affirming the 
absence of prevaccinal or postvaccinal allergy on the basis of 
negative tuberculin skin reactions, even though repeated, or on 
the other hand in giving more tuberculosis revaccinations until 
the epidermal reaction becomes positive. The authors agree 
with Debré and his co-workers that a number of vaccinated 
children who have a negative epidermal reaction are in reality 
allergic. This is shown by the results of the intradermal reac- 
tion when sufficiently large doses are used. The same is true 
for nonvaccinated children. Before concluding that a vaccinated 
or nonvaccinated child is not allergic, one must employ also the 
intradermal reaction, with increasing doses of tuberculin up to 
0.01 or 0.02 Gm. in one of the doses. When two preliminary 
epidermal tests have been. used in order to determine the proper 
moment for vaccinating older children, one runs the risk of a 
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false security and an erroneous interpretation of the results of 
the BCG method of vaccination. The preventive value of the 
latter can be strictly judged only by prolonged observation of 
vaccinated children from birth, and after revaccination at 
regular intervals. 


How to Prevent Tularemia from Becoming Endemic 

The recent appearance of tularemia in Turkey (Macedonia), 
Austria and Czechoslovakia renders it important to guard 
against its introduction into France, as many alive and dead 
pheasants, partridges and rabbits are imported from those coun- 
tries in which the disease is prevalent. At the June 22 meeting 
of the Académie de médecine Dr. Emile Brumpt called attention 
to the danger. It seems hardly probable that the disease should 
have been introduced into heretofore immune European centers 
by emigrants from infected countries, because the interhuman 
mode of contagion is denied by all investigators. It is possible, 
however, that these emigrants should have imported tularemia 
with their ectoparasites or their cattle. Other sources of con- 
tagion are, first, the wool or skins of animals, in which the 
pathogenic bacteria can remain alive for from thirty to forty- 
five days, and, second, dead animals imported for food purposes. 
It does not seem likely that migratory birds act as carriers. 
The one certain fact is that tularemia can be brought into 
France by various means of transportation. Following the 
reading of this paper, a committee was appointed to study the 
question. 


VIENNA 
(From Our Regular Correspondent) 
July 2, 1937. 
New Legislation on Induced Abortion 

The Oesterreichisches Gesetsblatt recently published the text 
of a new statute which has supplanted all previous abortion 
legislation and the official title of which is “Statute for the 
Protection of Germinating Life.” It was the subject of con- 
siderable debate in the Bundestag prior to its passage by that 
body. The Bundestag has taken the place of the former 
“Parliament” and is the sole channel through which the repre- 
sentatives of the people can express themselves with respect 
to the proposals of government. The new legislation is based 
on the old, but its punitive provisions are more rigorous and 
there is a new feature, the creation of so-called boards of 
medical verification. Henceforward any physician who is con- 
vinced that the life of a pregnant patient is endangered by her 
condition and can be saved only by induced abortion must sub- 
mit the facts to one of the new boards. There is one such 
board to each administrative district. Each board is in fact 
a committee of three members, including the chief health officer 
of the district and two specialists, one of whom must be either 
a gynecologist or a surgeon and the other an internist. If 
necessary this “collegium” can call on other specialists for 
expert testimony. It is the duty of the board to ascertain by 
examination of the case record “whether all possible means of 
preserving the germinating life have been exhausted.” The 
final decision is, however, left to the conscience and sense of 
responsibility of the physician. The gravid woman is under no 
obligation to appear before the-board for medical examination. 
The board’s recommendations are of two kinds, temporary and 
final. Under the designation “temporary” would belong a 
recommendation that the patient be placed. under observation 
in a hospital or recommendations of other hygienic and medical 
measures designed to avert the danger to life. A “final” opinion 
might be that the case was not one in which the continuation 
of pregnancy would entail the certain death of the mother or, 
conversely, that all possible medical measures for saving both 
mother and child had been exhausted. The local verification 
board gives the physician no “orders,” nor does it issue any 
“official instructions”; rather it simply functions as a fact 
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finding body. To the board’s report is appended a protoco} 
containing the opinions of individual members. If the patient 
has not appeared for examination, this fact too is recorded jg 
the protocol. The law expressly forbids that induced mis. 
carriages take place elsewhere than in a hospital unless the 
patient is in too serious a condition to be moved. In any 
induced abortion or miscarriage, the verification board must 
be notified within twenty-four hours. If more than one viola- 
tion of the new law occurs within a private nursing home, the 
place may be closed by the police. The verification boards are 
in general to be maintained by public funds; but a patient of 
means can be assessed the costs of the board’s activity in her 
particular case. 

These reforms are to be supplemented by other legislation, 
which will be designed to facilitate marriages of members of 
the “celibate” occupations who were formerly forbidden to 
marry. New legislation is also contemplated which will grant 
certain tax exemptions and so on to families having more than 
two children. This stringent “Statute for Protection of 
Germinating Life” went into effect just one week after its 
promulgation, although it is customary for an interval of three 
months to elapse between the public announcement of new 
legislation and the date on which it becomes law. 


Vienna’s World War Memorial to Physicians 


A beautiful memorial to the Austrian physicians who fell 
in the World War has been unveiled in the garden of the 
General Hospital. Participating in the ceremony were the 
president of the republic, the members of government and 
representatives of every medical organization in Austria. The 
cenotaph consists of a single sarcophagus-like block of the finest 
marble 10 feet long by 3% feet wide. A relief on the front 
side represents a scene from the World War: An army sur- 
geon falls victim to an enemy bullet just as he is rendering 
first aid to a wounded man. It should be mentioned in this 
connection that, during the war years 1914-1918, 296 physicians 
of the old monarchy were victims of the conflict and eighty- 
seven of these men were from the region contained within the 
frontiers of present day Austria. The dedicatory inscription 
reads “The Medical Profession of Austria, to Its War Dead.” 


Growth of Vienna’s Hospital Activities 


Prof. A. Baumgarten, director of the Vienna Municipal 
Hospital, submitted to the Vienna Chamber of Physicians a 
report on the expansion of the city’s hospital activities. From 
1924 to 1935 the number of patients admitted to public hospitals 
increased by 20,000, the number admitted to private hospitals 
by 22,000 and the number of days in hospital by more than 
100,000. All these increases took place in spite of the fact that 
a decrease had been anticipated. This expectation was based 
on numerous observations: the population of Vienna had 
declined by some 300,000; a large number of new hospitals 
were being built in those provincial towns which had been 
accustomed to send their sick to Vienna for hospitalization, 
and the influx of foreign patients into Vienna was arbitrarily 
stopped by political and economic circumstances. Further 
factors that seemed to augur a decrease in the number of. 
hospital patients were the tremendous drop in the birth rate 
during the years in question, the marked diminution in the 
number of tuberculosis patients, the foundation of new homes 
for the aged, and the feeling prevalent among the working class 
that one should be absent as little as possible in order not to 
imperil one’s job. 

The actual increase in the number of patients is not to be 
explained by the expansion of medical activities or by a greater 
need for hospitalization among the population as a whole. 
But as Dr. Alfred Bass, former head of the municipal sick 


insurance, explained, the enormous increase in the number | : 


sick days in private hospitals during the years in question 
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resulted from the erstwhile foundation of two new sick insur- 
ance organizations, one for federal employees, the other for 
municipal employees of greater Vienna. These two insurance 
ynits also handle family insurance, permit the patient a free 
choice of both surgeon and internist, and indemnify the patient 
for his stay in the hospital. Under these circumstances many 
sick persons will decide more quickly for an operation. This 
accounts for the great increase in the number of applications 
for hospital beds and the rise in the actual number of beds. 
There were available 9,082 beds in 1913, 12,969 by 1924 and 
13,902 in 1935. Although the number of private hospital beds 
increased by 1,100 between 1924 and 1935, the number of public 
hospital beds declined by around 162. The average proportion 
of beds in use in the public hospitals remained a constant 
88 per cent; the corresponding figure for the private hospitals 
declined, however, from 97 per cent in 1924 to 83 per cent in 


1935. 
BERLIN 


(From Our Regular Correspondent) 
July 12, 1937. 
Campaign Against Acute Anterior Poliomyelitis 
The advent of summer finds the health authorities prepared 
for a relentless campaign against acute anterior poliomyelitis. 
The president of the National Bureau of Health has issued a 


circular letter of instructions to local health officers through- 
out Germany. The number of cases of acute anterior polio- 
myelitis amounted in 1936 to 2,256, whereas in 1935 there were 
2,080 cases and in 1934 only 1,701. The infection seems to 
become more prevalent in July, to continue in a precipitous 


rise till the end of September, and sink again to a lower level 
only in the last quarter of the year. It therefore becomes 
urgently necessary that abundant supplies of poliomyelitis- 
convalescent serum should be readily available in all parts of 
the country. A national supply of about 80 liters of con- 
valescents’ blood should be on hand for the treatment of 2,000 
cases. The abstraction of the blood, formerly completely 
restricted to the hospitals, is now, in the interest of saving 
time and money, permitted in suitable cases to be performed 
by the proper health officers and accredited physicians outside 
the hospital. The blood must be forwarded at once to the 
Behring-\Verke (a pharmaceutical house that handles serum) 
in special receptacles provided by that firm. Each donor will 
receive a so-called recognitory fee of one mark for each 10 cc. 
of blood supplied. To prevent the cost of serum from rising 
too high, no other remuneration is permitted. For improving 
and expediting the serum depot service, an official census of 
former convalescents is to go forward in the various adminis- 
trative districts. By “convalescents” is meant in this instance 
all persons more than 6 years of age who, within the last five 
years, have had certain acute anterior poliomyelitis and who 
are now in good health. Suitable persons from this group will 
be asked to serve as donors and in emergencies abstractions of 
blood may be made compulsory. Negotiations with respect to 
child donors will be carried on through the parents. The 
larger hospitals also will cooperate with this program. Finally, 
the newspapers will carry suitable information with regard to 
the disease and to the organized distribution of serum. 


Action of Vitamin C in Diphtheria 

Prof. Dr. K. Kumagai of Osaka, the Japanese clinician, 
Teports in the Klinische Wochenschrift on his studies of vita- 
_ C therapy in necrotic diphtheria. The hospital of which 
he is director admits more than 2,000 diphtheria patients each 
year; the mortality fluctuates between 13 and 17 per cent. 
The death rate for necrotic diphtheria is higher. For several 
years an effort has been made to discover a therapy that would 

even more effective than vigorous serotherapeutic measures 
administration of from 20,000 to 50,000 units), intravenous 
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injections of dextrose and injections of epinephrine. Experi- 
mental injections of vitamin C have been given since 1936. 
According to the author, these experiments have met so great 
a measure of success that they deserve to be regarded as epoch 
making for the treatment of necrotic diphtheria. From 400 
to 600 mg. of vitamin C is administered daily. The effects of 
the medication are speedily manifested: first the fetor charac- 
teristic of necrotic diphtheria disappears, then in a few days 
the appetite returns and the patient feels stronger. A greater 
amount of urine is voided, albuminuria subsides and the pulse 
becomes regular. From 50 to 70 per cent of necrotic diphtheria 
cases formerly ended fatally, but after introduction of the 
vitamin C therapy the mortality fell to 30 per cent. Supple- 
mentary administration of epinephrine is recommended, as it 
improves the chances of favorable outcome. The earlier the 
injection is given the more pronounced will be its effect. Injec- 
tions of serum in small doses will be of maximal therapeutic 
value if combined with an administration of vitamin C. 


Cancer Research 


Professor Borst, ordinarius of pathologic anatomy at Munich 
University, recently lectured before the Berlin Medical Society 
on the status of cancer research. Animal experimentation con- 
tinues to be the most important sphere of cancer research 
activity. The readily practicable homoplastic transplantations 
of tumor tissue are still of greater experimental significance 
than grafts of the heteroplastic type. For the latter it is neces- 
sary that each implant should be heterogenous, and its behavior 
within the organism of the host is therefore not to be com- 
pared with that of autogenous neoplasms. The results of 
experimentation with so-called irritation cancers, namely, those 
produced by mechanical or chemical action, must be applied 
to human cancer only with the greatest reservation. 

Carrel’s discovery of tissue culture raises high hopes that 
a solution of the cancer riddle will be found; yet to date 
Carrel’s observations of the direct transition of healthy cells 
into cancer cells within the culture have not received general 
verification. The problem of neoplasms is a problem of growth, 
and that fact cannot be overemphasized. The search for the 
growth substances is rooted in a knowledge of this axiom. 
Here too investigation has yielded little; the observations are 
contradictory and do not bear comparison; in fact, they tend 
rather to confuse than to clarify. The same substance, for 
example, may act toward cancer in both a pathogenic and an 
inhibitory way, according to how it is applied. With respect 
to the interrelation of sex hormone and the pathogenesis of 
tumors, one fact at least has been established: it is possible 
by protracted administration to rabbits of estrogen to produce 
neoplasms which appear quite similar to cancers and which 
perhaps may be malignant. But thus far it has been impossible 
in experiments of this type to observe a single instance of 
carcinomatous metastasis. Lately there has been widespread 
search for “the” cancerigenic substance. This aspect of cancer 
research was inaugurated by the experimental paintings with 
tar products (paraffin, tar, dyestuffs) and with the products 
of metabolic decomposition (indole, skatole and so on). True 
carcinomas could be produced by scarlet red and sudan. The 
Japanese scientists have been able to produce cancer of the 
liver, stomach and urinary bladder as well as sarcomas by 
means of azocompounds and diazo compounds. They have even 
been able to demonstrate that the seat of the cancer differed 
according to the chemical constitution of the cancerigenic sub- 
stance. English research workers were able to isolate genuine 
cancerigenic agents such as benzopyrine and dibenzanthracene 
from the cholesterol series. Numerous other influences— 
tobacco, various types of rays and so on—can produce cancer. 
Therefore it may well be asked whether a general factor in 
cancer is not some form of chronic inflammation; proof of 
such. a hypothesis, however, is not forthcoming. 
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With regard to a predisposition to cancer it has now been 
proved that a hereditary predisposition exists; however, the 
acquired predispositions and the exogenic factors have a larger 
part in the ordinary human cancer than does heredity. Accord- 
ing to a new theory of the pathogenesis of cancer, a cellular 
mutation from the healthy to the cancerous seems to be effected 
by exogenic stimuli. This theory may explain much but it 
can scarcely be regarded as a solution of the cancer problem. 

The difficulties that beset an early microscopic diagnosis of 
cancer are not inconsiderable: the statistical records of the 
Munich hospital for the past thirty years show that incorrect 
diagnoses were made of 33 per cent of cancer cases in which 
the seat of malignancy was the internal organs. No reliable 
method of early serologic diagnosis has been evolved. Later 
diagnosis on this basis often depends in part on whether or not 
the blood and the tissue have undergone primary alterations. 
The collection of data on cancer, especially international statis- 
tics, is fraught with great difficulty. The regional distribution 
of various forms of cancer complicates the statistical picture. 
Thus, for example, an exceedingly large number of pulmonary 
cancer cases are reported from Dresden, whereas Cologne 
reports a disproportionate incidence of esophageal carcinoma. 
On the basis of the huge mass of necropsy statistics collected 
by the National Anticancer Committee of Germany among 
22,000 cases of cancer in males more than 20 years of age, 
58 per cent were cases of gastric carcinoma. 


Stores of Serum for Emergencies 

In order that serums, which cannot be kept for any length 
of time in ordinary pharmacies, may be readily available for 
emergency use (at night or on Sundays, for example) the 
larger hospitals of Berlin have set up “emergency stores of 
The following types of serums are to be kept on 
hand: anaerobic, botulism, antibacillary, antidiphtheric, gas 
gangrene, antimeningococcus, antianthrax, peritonitis, erysipelas, 
The serum 
supplies will be maintained in connection with the hospital 
dispensaries; serum can be requisitioned only on the order of 
a physician. The stores of serum are under surveillance at all 
times and the serums are constantly inspected against any loss 
of potency due to aging. 


BELGIUM 
(From Our Regular Correspondent) 


June 26, 1937. 
Reform in the Medical Inspection of Schools 


serum.” 


antiscarlatinal, antistreptococcus and antitetanic. 


Dr. Ledent has just published some data on the present state 
of medical inspection service in the Belgian schools and on the 
need of reforms. At present from 40 to 60 per cent of chil- 
dren of elementary school age require medical attention. This 
presages that in the future 40 per cent of young men will be 
not fully qualified for military service. Eight per cent of chil- 
dren in the elementary group are three years behind their 
classes. There are 5 per cent of elementary school children 
who require special instruction. There is no medical inspection 
in the kindergarten classes, nor is it generally a part of sec- 
ondary school routine at the difficult period of puberty, although 
it has quite recently been established in trade schools. The 
service at present entails a disbursement of about ten million 
francs, and the results are far from satisfactory. Flaws are 
to be observed in every aspect of the service: biopsychologic 
deficiencies of the children, faulty central administration, faults 
attributable to the communal councils, deficient collaboration 
of the teaching personnel, indifferent attitude on the part of 
parents, lack of altruistic attitude on the part of physicians. 
Accordingly, a “complete reorganization of medical inspection 
service in the schools,” as every one calls it, has become the 
favorite object of study of various bodies, among them the 
Ministry of Education, the Parliament, the Conseil supérieur 
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d’Hygiéne and the Conseil supérieur d’Education physique ¢ 
de Sport, the Fédération Médicale Belge, and numerous other 
scientific and pedagogic organizations in convention and oyt 
of convention. 

From all this deliberation, no tangible program has resulted, 
The true objectives of a reorganization were set forth at the 
Congress of School Hygiene which met at Brussels in 1935: 
(1) surveillance of the sanitary conditions of every school, 
(2) cautioning of the school population against the menace of 
contagious diseases, (3) collection of data on the capabilities 
of the pupils, their growth and physical and mental aptitudes, 
and (4) instruction of both teachers and pupils in the rudj- 
ments of hygiene. Proposals for amelioration of the present 
situation may be summarized thus: 1. Legislation that would 
make compulsory a_ standardized medical inspection in all 
schools and whereby the central authorities would be empow- 
ered to inflict penalties for any omissions or negligence in this 
regard. This generally approved measure awaits only parlia- 
mentary sanction. 2. Appointment of active medical practi- 
tioners to school inspection service. This proposal has been 
so hotly opposed by the medical profession in general and by 
the Fédération Médicale Belge that the ministry seems to have 
abandoned hope of its enactment. 3. Separate services to deal 
with the disparate needs of the urban as against the rural 
areas. It is proposed that in large cities and industrial towns 
the physicians on school medical service should devote about 
one half of each working day to this service, meanwhile retain- 
ing their general or specialized practices. Such an arrange- 
ment has already been adopted by many communities. In the 
villages the local physician will be assigned to inspection of a 
school or group of schools. He will receive instructions from 
a medical officer especially appointed by the Ministry of Inspec- 
tion to supervise this rural service; namely, surveillance of 
both public community schools and private schools, approved 
or susceptible of being approved. 


Tuberculosis Among Coal Miners 


Messrs. Courtois and Leclerc submitted to the Belgian Tuber- 
culosis Society a report on “The Incidence of Tuberculosis 
Among Belgian Coal Miners.” In industries that entail the 
inhalation of silicious dusts, a certain number of workers pre- 
sent an anatomic-clinical syndrome that goes by the name of 
“silicosis.” Tuberculosis exacts a heavy toll among workers so 
affected. Certain groups of coal miners present this silicotic 
syndrome and among these tuberculosis is equally common. 
It is observed that differences in the incidence of both silicosis 
and tuberculosis exist between one mining region and another, 
and even between groups of workers within the same region. 
An investigation sponsored by various industrial insurance 
organizations of Belgium (fédérations de mutualités) elicited 
the fact that tuberculosis is equally frequent among the coal 
miners and other workers within the Liége area, although it 
is much more frequent among the former than among other 
workers in the districts of Charleroi and Borinage. In the 
Charleroi area, despite the fact that tuberculosis is rare among 
the coal miners who do not present the silicotic syndrome, it 
is on the other hand frequent among those who are already 
suffering from this syndrome. Workers in industries that 
create silicious dust, although they are frequently tuberculous, 
tend to manifest the disease at a relatively advanced age. 
Tuberculous coal miners are, accordingly, regarded as “old” 
patients. Despite the fact that in other occupations the maximal 
incidence of tuberculosis lies between the ages of 25 and 30, 
among coal miners it lies between the ages of 40 and 45. 
Seldom is tuberculosis contracted by a coal miner before 30 
years of age, a time of life at which among other workers the 
disease makes its greatest ravages. The inhalation of certain 
dusts (coal dust and limestone dust, for example, but not silica 
it would seem) protects the lungs for a considerable time against 
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the genesis of a tuberculous process. The physiopathology of 
the reticulo-endothelial system provides a plausible explanation 
of this phenomenon. This report offers further proof of the 
similarity existing between silicosis as it affects Belgian coal 
miners and silicosis as described by Anglo-Saxon and German 
writers. Whether silicosis is a distinct entity or whether it 
merely represents a syndrome of tuberculous infection, it is 
obvious that an “occupational” and more precisely a “dust” factor 
underlie its manifestation and frequency among certain groups 
of workers. 


Brussels Physicians Protest a Judicial Confiscation 


An examining magistrate requested certain information of the 
professor who is head physician of one of the university clinics. 
The doctor refused the request on the grounds that to furnish 
the desired information would constitute a violation of the 
principle of professional secrecy. The judge then caused the 
case records of the clinic to be forcibly impounded and removed 
therefrom the history of a patient who had become the subject 


of a judicial investigation. The Brussels College of Physicians 
has appealed to the minister of justice for protection from a 
repetition of such violation of the principles of medical pro- 


fessional secrecy, since the maintenance of these principles is 


of great social and humanitarian importance. The observations 
jotted down by doctors to assist them in diagnoses are to be 
classed as professional secret records, the inviolability of which 


is nominally upheld by law. 





Marriages 





Howarn Tuompson Hotpen, Chattanooga, Tenn., to Miss 
Dorothy Nodes of “Rose Hill” near Crozet, Va., in June. 

Cuartes Hampton Mauzy Jr., Harrisonburg, Va., to Miss 
Elizabeth Anne Thaxton of Tye River, June 19. 

C. Mi.ton Meexs, Manhasset, L. I., New York, to Miss 
Heloise Sutherland of Westville, N. S., July 24. 

Freperick RatpH Person, Williamsburg, Va., to Miss 
Dorothy Italena Speese of Roanoke, June 12. 

Witttam O. WHETSELL, Bowman, S. C., to Miss Margaret 
Elizabeth Daniel of Columbia, in June. 

JosepH W1tttam WeELLs, New Orleans, to Miss Sara Alice 
Simmons of Memphis, Tenn., June 6. 

ELMER SHERMAN ALLEN Jr., Arcola, Ill., to Miss Jane Chloe 
Jarman of Oklahoma City, June 30. 

James EvuceNeE HemMpuHiLt, Petersburg, Va., to Miss Mary 
Nancy Ray of Richmond, June 21. 

Crayton Aton Apams Jr., Trenton, Fla., to Miss Marie 
Lang of Brunswick, Ga., May 30. 

Arcute Lipe BARRINGER to Miss Mary Evans Foil, both of 
Mount Pleasant, N. C., July 14. 

Wittram McKenzie Bickers to Miss Virginia Fitzpatrick, 
both of Richmond, Va., June 5. 

Hersert Brake, Anderson, S. C., to Miss Mary Clarence 
Bramlette of Laurens, in June. 

Cuvous YuLan Wasueurn, Shelby, N. C., to Miss Lillian 
Logan of Baltimore, May 25. 

Joun W. Devine Jr., Lynchburg, Va., to Miss Clara Roberts 
of Durham, N. C., June 30. 

Harrison Firzceratp Firpptn, Philadelphia, to Miss Edith 
Quier of Reading, June 12. 

Ranvotpx Netson Lone to Miss Irma Carter Fowlkes, both 
of Selma, Ala., April 15. 

Sourre S. Bozortu, Portland, Ore., to Miss Florinda Brown 
Hill at Seattle, May 21. 

Arruur R. Oxsen, Astoria, Ore., to Miss Elma Lafferty in 
Portland, June 18. 


Leon Kaptan, New York, to Miss Lillian Subeck of Quincy, 
Ih, June 14. 


Louis E. Auper to Miss Anna Rhodes, both of Williamsport, 
a, June 26, 


1 « 


DEATHS 603 


Deaths 





James Ramsay Hunt ® New York; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1893; since 
1931 professor of neurology at Columbia University College of 
Physicians and Surgeons, and formerly professor of clinical 
neurology, clinical professor of nervous diseases and associate 
professor of nervous diseases; director of the neuropsychiatric 
division of the New York Neurological Institute; consulting 
neurologist to the Psychiatric Institute, the Babies’ Hospital, 
New York Ear and Ear Infirmary and Lenox Hill Hospital, 
New York, and the Letchworth Village, Thiells; formerly con- 
sulting psychiatrist to Lying-In Hospital, New York Hospital 
and Randall’s Island institutions; consulting neuropathologist 
to the Craig Colony, Sonyea; member of the Association of 
American Physicians, American Society for Clinical Investiga- 
tion and the American Psychiatric Association; member and 
past president of the American Neurological Association, New 
York Neurological Society, American Psychopathological 
Society and the Association for Research in Nervous and 
Mental Diseases; corresponding member of the Société de 
neurologie de Paris; served during the World War; aged 65; 
died, July 22, at Katonah, N. Y. ; 


Samuel Andrew Woodward ® Fort Worth, Texas; 
Memphis (Tenn.) Hospital Medical College, 1894; fellow of the 
American College of Surgeons; past president of the Tarrant 
County Medical Society; member of the state board of health; 
formerly member of the state board of medical examiners; 
served during the World War; formerly dean and professor of 
clinical gynecology, Medical Department of the Texas Chris- 
tian University, Fort Worth; member of the staff of the Harris 
Clinic-Hospital ; visiting surgeon and gynecologist to St. Joseph’s 
Infirmary, All Saints and Baptist hospitals; district surgeon to 
the Frisco and Missouri Pacific railways, Texas Lines; aged 
64; died, May 6, in a local hospital, of pulmonary infarction, 
following a fracture of the right femur received in a fall. 


Arthur Lapthorn Smith, Virginia Water, Surrey, England; 
Laval University Faculty of Medicine, Quebec, Que., 1876; 
M.R.C.S., England, 1878; professor of clinical gynecology at 
the Faculty of Medicine of the University of Bishop College at 
the time that institution was absorbed into the Faculty of Medi- 
cine of McGill University in 1906; at different times professor 
of medical jurisprudence in the University of Bishop College; 
surgeon-in-chief to the Samaritan Hospital for Women, gyne- 
cologist to the Montreal Dispensary, surgeon to the Western 
General Hospital, consulting gynecologist to the Woman’s Hos- 
pital; in 1888 assistant editor and later editor of the Canada 
Medical Record; aged 81; died, April 5. 


Jefferson D. Southard © Fort Smith, Ark; University of 
Louisville (Ky.) Medical Department, 1886; member of the 
Radiological Society of North America; fellow of the American 
College of Surgeons; past president and secretary of the 
Sebastian County Medical Society; for many years president 
of the city board of health; for many years a member of the 
board of trustees of the Arkansas Tuberculosis Sanatorium; on 
the staff of the Sparks Memorial Hospital; aged 76; died, 
May 9, of melanoma. 


James Knox Simpson, Jacksonville, Fla.; University of 
Pennsylvania School of Medicine, Philadelphia, 1909; member 
of the Florida Medical Association, Southern Surgical Associa- 
tion and the Southeastern Surgical Congress; fellow of the 
American College of Surgeons; past president of the Duval 
County Medical Society; served during the World War; on the 
staffs of the Duval County Hospital and St. Lukes Hospital ; 
aged 50; died, May 19, of coronary sclerosis and vascular hyper- 
tension. 

Archibald Henry Barkley ® Lexington, Ky.; Columbia 
University College of Physicians and Surgeons, New York, 
1896; member of the House of Delegates of the American 
Medical Association in 1914; fellow of the American College 
of Surgeons; veteran of the Spanish-American and World wars ; 
consulting surgeon to the Good Samaritan Hospital and surgeon 
to St. Joseph’s Hospital; aged 64; died, June 1, of angina 
pectoris. 

Douglas Brown ® Castle Point, N. Y.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1894; fellow of the American College of Physicians ; 
served during the World War; on the staff of the Veterans 
Administration Facility; aged 68; died, June 6, of chronic 
nephritis and myocarditis. 

John A. Weidman ® Dunkirk, N. Y.; University of Buffalo 
School of Medicine, 1901; for many years a member, president 
and secretary of the school board; fellow of the American Col- 
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lege of Surgeons; on the staff of the Brooks Memorial Hos- 
pital; aged 69; died, May 11, of cellulitis of the left hand and 
streptococcic septicemia. 

Stricker Coles ® Bryn Mawr, Pa.; Jefferson Medical 
College of Philadelphia, 1892; formerly assistant professor of 
obstetrics at his alma mater; at one time on the staffs of the 
Philadelphia Lying-in Hospital, Jefferson Hospital and the 
Philadelphia Hospital; aged 70; died, June 20, of cerebral 
hemorrhage. 

J. M. Raphael Trudeau, Montreal, Que., Canada; Laval 
University Medical Faculty, Montreal, 1894; Laval University 
Faculty of Medicine, Quebec, 1895; associate professor of 
gynecology at the University of Montreal Faculty of Medicine; 
on the staff of the Notre Dame Hospital; aged 68; died, May 1. 

Charles A. Currie © Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1880; for many 
years on the staff of the Germantown Dispensary and Hospital ; 
formerly police surgeon to the Germantown district; aged 81; 
died, June 1, of arteriosclerosis and myocarditis. 

John Joseph Cadigan, Boston; Harvard University Medi- 
cal School, Boston, 1899; head of the Latin department of the 
30oston Latin School; formerly member of the city board of 
health; aged 66; died, June 4, in St. Elizabeth’s Hospital, of 
carcinoma of the bladder and uremia. 

Edward Joseph Brett, Rutland Heights, Mass.; John A. 
Creighton Medical College, Omaha, 1895; served during the 
World War; on the staff of the Veterans Administration 
Facility ; aged 70; died, May 23, in the Holden (Mass.) District 
Hospital, of carcinoma of the colon. 

William Francis Smith ® Atchison, Kan.; Ensworth 
Medical College, St. Joseph, Mo., 1909; served during the 
World War; on the staff of the Atchison Hospital; aged 52; 
died, May 1, in St. Joseph’s Hospital, St. Joseph, Ma, of heart 
disease and arteriosclerosis. 

Charles W. Whaland, Chestertown, Md.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1874; mem- 
ber of the Medical and Chirurgical Faculty of Maryland; past 
president and secretary of the Kent County Medical Society; 
aged 87; died, May 6. 

Jesse Morton Barfield, Lineville, Ala.; Atlanta College of 
Physicians and Surgeons, 1901; member of the Medical Asso- 
ciation of the State of Alabama; served during the World War; 
aged 57; died, June 4, in the Citizens’ Hospital, Talladega, of 
cerebral hemorrhage. 

Nathan Billings Colvin, Pontiac, Mich.; University of the 
City of New York Medical Department, 1882; member of the 
Michigan State Medical Society; past president of the Oakland 
County Medical Society; aged 80; died, June 1, of chronic pul- 
monary tuberculosis. 

Edward Alexander Runyan, Linden, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1887; member of the Michigan State Medical Society; aged 
73; died, May 4, in the Hurley Hospital, Flint, of cerebral 
hemorrhage. 

Alexander Clyde Hunter ® West Alexandria, Ohio; 
Miami Medical College, Cincinnati,-1903; past president of the 
Preble County Medical Society; for many years a member of 
the Iocal school board; aged 59; died, May 15, of. coronary 
occlusion. 

Jonathan Mackie Smith ® Dunbridge, Ohio; Western 
University Faculty of Medicine, London, Ont., Canada, 1901; 
aged 63; died, May 7, in the University Hospital, Ann Arbor, 
Mich., of complications following an operation for gallbladder 
disease. 

Frederic Warren Conley, Van Wert, Ohio; Eclectic Medi- 
cal College, Cincinnati, 1913; member of the Ohio State Medi- 
cal Association; served during the World War; on the staff of 
the Van Wert Hospital; aged 51; died, June 4, of heart disease. 

Walter E. Bartlett, Belle Plaine, Kan.; St. Louis College 
of Physicians and Surgeons, 1893; member of the Kansas Medi- 
cal Society; past president of the Sumner County Medical 
Society ; aged 67; died, June 7, of coronary occlusion. 

George Arthur Zieg, Pittsburgh; University of Pittsburgh 
School of Medicine, 1909; member of the Medical Society of 
the State of Pennsylvania; on the staff of the Passavant Hos- 
pital; aged 52; died, May 8, of chronic nephritis. 

Ralph Spencer Stryker ® ‘Ridgefield, Wash.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905; veteran of the Spanish-American 
and World wars; aged 58; died, May 26. 

David Blackstone Fields, San Francisco; Tulane Uni- 
-versity of Louisiana Medical Department, New Orleans, 1893; 
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served during the World War; formerly health officer of 
Trinity County; aged 67; died, May 28. 

Jorgen G. Vigen, Los Angeles; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1894; aged 72. 
died, May 1, in Fergus Falls, Minn., of hypertension, arterio. 
sclerosis and cerebral hemorrhage. 

William Wellford Wilson, Aurora, IIl.; University of 
Maryland School of Medicine, Baltimore, 1921; member of the 
Illinois State Medical Society; aged 42; was instantly killed, 
May 27, in an automobile accident. 

Jotham Freathy Black, Painesville, Ohio; Cleveland Col. 
lege of Physicians and Surgeons, Medical Department Ohio 
Wesleyan University, 1898; aged 66; died, May 30, in a local 
hospital, of cerebral hemorrhage. 

Frank Blish Carpenter, New York; University of the City 
of New York Medical Department, 1881; member of the Medj- 
cal Society of the State of New York; aged 84; died, June §, 
of pulmonary tuberculosis. 

John Morris Summerill, Penns Grove, N. J.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1875; 
member of the Medical Society of New Jersey; aged 85; died, 
May 11, of heart disease. 

Joseph Martin D’Agostino, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1932; aged 30; 
died, June 16, in St. Agnes Hospital, of acute gangrenous 
appendicitis. 

John Thompson Bowers ® Bemidji, Minn.; Northwestern 
University Medical School, Chicago, 1908; on the staff of the 
Lutheran Hospital; aged 54; died, May 19, of coronary 
thrombosis. 

Charles Michael Cunningham, Mayfield, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1932; aged 30; 
died, June 10, in St. Joseph’s Hospital, Carbondale, of pneumonia. 

Herman Robert White, New Haven, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1912; aged 48; died, 
May 14, in a local hospital, of burns received in an explosion. 

Alvar Anderson, Chicago; Northwestern University Medi- 
cal School, Chicago, 1932; on the staff of St. Joseph’s Hospital; 
aged 32; died suddenly, June 23, of barbiturate poisoning. 

Harry Carson Coe ® Oakland, Calif.; Stanford University 
School of Medicine, San Francisco, 1922; served during the 
World War; aged 46; died, June 11, of pneumonia. 

James Edwin Watson, Alton, Ill.; American Medical 
College, St. Louis, 1894; member of the Illinois State Medical 
Society ; aged 69; died, May 10, of heart disease. 

Frederick Leslie Beer, London, Ont., Canada; Western 
University Faculty of Medicine, London, 1905; aged 68; died, 
May 2, of coronary thrombosis and hypertension. 

Frederick William Risser, Strasburg, IIl.; St. Louis 
Medical College, 1886; aged 74; was found dead, May 7, of 
cerebral hemorrhage and arteriosclerosis. 

Charles Benjamin Ziegler, Baltimore; Washington Uni- 
versity School of Medicine, Baltimore, 1876; aged 81; died, 
May 5, of carcinoma of the prostate. 

William W. Watkins, Clemson, S. C.; University of 
Maryland School of Medicine, Baltimore, 1883; aged 84; died, 
May 1, of heart disease. 

Joseph William Zeh, Chicago; Chicago College of Meti- 
cine and Surgery, 1909; aged 64; died, May 12, of a self- 
inflicted bullet wound. 

George Eliot Watts, Los Angeles; University of Oregon 
Medical School, Portland, 1895; aged 62; died, May 20, of 
heart disease. 

Frank Edwin Adams, Piqua, Ohio; Cleveland Homeopathic 
Medical College, 1899; aged 62; died, May 19, of cerebral 
hemorrhage. 

James Slamovitz, New York; Eclectic Medical College of 
the ‘City of New York, 1905; aged 53; died, May 14, of chromic 
endocarditis. : 

Edwin D. Stoddard, Beverly Hills, Calif.; Chicago Medical 
College, 1875; aged 87; died, May 27, of arteriosclerosis. — 

Osmar K. Wolf, Marshfield, Ore.; Willamette University 
Medical Department, Salem, 1907; aged 60; died, May 9. 

Oliver Frank Welch, Westport, Ind.; Hospital College of 
Medicine, Louisville, Ky., 1897; aged 65; died, May 11. 

J. M. Carney, Elizabeth, W. Va. (licensed in West Vit- 
ginia in 1881); aged 85; died in June, of senility. 

Robert Berlinger, New York; Long Island College Hos 
pital, Brooklyn, 1884; aged 74; died, May 8. i 
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Bureau of Investigation 


UDGA TABLETS 


Federal Trade Commission Orders Udga, Inc., to 
Cease Representing Product Will Cure 
Stomach Ulcers 
According to a Federal Trade Commission release for May 
21, 1937, the Commission ordered Udga, Inc., to cease and desist 
from representing “through advertisements, circulars or testi- 
monials, or in any other manner, that the product would cure 
stomach ulcers, gastritis, indigestion, dyspepsia and various 

other stomach ailments and diseases, in- 
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labeling contained false and fraudulent representations regard- 
ing its alleged effectiveness in the treatment of acidosis, 
chronic gastritis, nausea, indigestion and kindred ailments of 
the stomach. 

Although each Udga Tablet contained about 9 grains of 
baking soda, “Fraser’s News” blatantly proclaimed “. . . the 
continued use of baking soda amounts to nothing more than 
neglect, because very often ordinary indigestion, gas or heart- 
burn are forerunners of an ulcer stage.” 

Nostrums alleged to relieve “hyperacidity” and “excess acid 
condition” are legion. To mention but a few, we find “Sal 
Hepatica” advertised as an acidity combater, and “Crazy 
Crystals” as another excess acidity corrector. “Alka-Seltzer,” 





cluding those caused or reputed to be 
caused by hyperacidity.” 

William Fraser of St. Paul is president 
of Udga, Inc. Fraser is a voluminous 











advertiser and, among other advertising 
devices, publishes “Fraser’s News,” a puff 


sheet devoted to the wonders of Udga a 
Tablets. From Fraser’s “Column of sii taniaaueeetamamiaoe 
Health Comment” we learn: “Years ago, jo ll 
after I left the army I was seek- Kear Pitts 
ing that big business opportunity. . . . = eee aeaenn 
Back home, in St. Paul, Minn., I learned Sor at ets aay 0" 
first hand of a formula deveioped by a YOGA TABLETS 

renowned physician for treatment of 


stomach acidity—that 


dition so little understood by doctors nnn 
generally . . . here was a_ business wamneteaimemmperinn ou 
opportunity. . . . The result—Udga, UDA THE WOON FY A ma MARGE 
Inc., of which I have the pleasure and William Fraser's 
ood fortune to be president.” Column 
; “ of Health 


Mr. [|raser does not say in_ his 
“Column of Health Comment” just quoted 
that Le purchased the formula or that he 
even obtained permission from the “re- 
nowned physician” to use the formula. 
He says he “learned of a for- 
mula,” and apparently that was all that 
was necessary to enter the “patent medi- 
cine” business. And in addition to find- 
ing “that big business opportunity,” Mr. 
Fraser also found ‘fa chance to serve my 
fellow man.” 

According to Mr. Fraser, Udga, Inc., 
is prospering. But Mr. Fraser’s “great- 
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est joy in life has not been the ... 
almost world-wide acceptance of Udga 
Tablets, but the thousands upon thousands 
of letters from grateful Udga users.” 
Nowhere in the Fraser advertising 
available to the Bureau of Investigation 
is there any clue that Mr. Fraser has 














Eh. 


had any training in pharmacy, chemistry, THR 
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physiology, pathology or therapeutics. 
Yet, with brazen effrontery, he informs 
his readers that stomach acidity is “little 
understood by doctors generally.” 

The Fraser nestrum has been in difficulties before. “On 
July 18, 1935, the United States attorney for the District of 
New Jersey, acting upon a report by the Secretary of Agri- 
culture, filed in the district court a libel praying seizure and 
condemnation of 20.boxes, 35 bottles and 100 sample packages 
of Udga Tablets at Newark, N. J., . . . charging mis- 
branding in violation of the Food and Drugs Act as amended,” 
according to a bulletin issued by the Food and Drug Adminis- 
tration in July 1936. 

According to the government chemists’ analysis, each Udga 
Tablet contained about 9 grains of sodium bicarbonate, about 
9 grains of bismuth subnitrate and about 8 grains of magnesium 
oxide, The limited value of these common drugs is well known 
to every physician. Certainly they are not to be relied on in 
the indiscriminating and unsupervised treatment of gastric ulcer. 

government alleged Udga to be, misbranded in that the 














among other claims, is exploited as “correcting excess acidity” ; 
“Eno, the World-Famed Effervescent Salt,” also “helps to 
correct the hyperacid condition.” “Tums,” essentially sugar 
and chalk flavored with peppermint, was broadcast as “. . . 
quickly neutralizing this excess acid condition.” 

The “excess acid” ballyhoo promulgated by “patent medi- 
cine” exploiters endeavoring to panic the uncritical public into 
purchasing their nostrums has escaped authoritative censure 
principally because the phraseology employed is so ambiguous. 
From the variety ot concoctions offered the public for “correct- 
ing” excess acid, it would seem that nostrums containing any- 
thing from epsom salt and washing soda to chalk and sugar 
are vaunted as highly effective in correcting this condition. 

Udga, Inc., through the medium of “Fraser’s News,” prints 
purported copies of numerous letters claimed to have been 
received from persons who had taken “Udga Treatment” and 
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received relief from various ailments. According to the Federal 
Trade Commission’s findings, “the majority of such persons 
were not capable of diagnosis or of determining whether the 
treatment brought about cures.” 

A fulsome puff for Udga Tablets is attributed to Dr. Walter 
R. George, who, according to “Fraser’s News,” was at one 
time health commissioner of Marion County, Indiana. “To 
quote Dr. George’s own statements ‘It has been my 
privilege to review the Udga Tablet formula. While I but 
rarely endorse a medicine of any kind, I feel justified in making 
an exception in this case I find Udga of pronounced 
value car 

Dr. Walter R. George, “for many years Health Director of 
Indianapolis,” was an endorser of the “patent medicine” 
“Cystex” (Bureau of Investigation, THE JouURNAL, June 9, 
1934, p. 1959). And Dr. Walter R. George, “former Health 
Commissioner of Marion County” and also described as “for 
many years health commissioner of Indianapolis,” some years 
ago was approving the “patent medicine” “Sargon” for indi- 
gestion, dizzy spells, headaches, etc. (THE JouRNAL, July 26, 
1930, p. 285; Jan. 3, 1931, p. 57, and Sept. 30, 1933, p. 1093). 

Although Mr. William Fraser boosts the Udga concoction 
under a thousand different captions, he apparently did not see 
fit to intervene in behalf of his remedy in the New Jersey 
action. On Sept. 7, 1935, no claimant having appeared, judg- 
ment of condemnation was entered and the twenty boxes, thirty- 
five bottles and 100 sample packages of Udga Tablets were 
ordered destroyed by the United States District Court for the 
District of New Jersey. 





MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[EprrortaL Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product.] 


Sengarian Ointment (Formerly Hungarian Ointment).—Aschenbach & 
Miller, Inc., Philadelphia. Composition: Essentially a lead soap con- 
taining rosin and camphor, For sciatica, erysipelas, cholera, catarrh, etc. 
Fraudulent therapeutic claims.—[N. J. 24073; November, 1935.] 


Michael’s C. P. Tablets—C. P. Co., Frankfort, Ind. Composition: 
Acetanilid (2.8 grains per tablet), caffeine (0.3 grain per tablet), baking 
soda, and celery seed. For fevers, rheumatism, cramps, etc. Fraudulent 
therapeutic claims——[N. J. 24080; November, 1935.] 


Hemo-Liver.—Hemoliver Products Co., Hoboken, N. J. Composition: 
Essentially liver extract, a phosphate, sodium glycerophosphate, alcohol 
and water. For anemia, etc. Fraudulent therapeutic claims.—[N. J. 
24081; November, 1935.] 


Dee-Em Capsules.—Dee-Em Laboratories, New York. Composition: 
Essentially acetphenetidin (1.1 grains), aspirin (1.8 grains), phenolphthalein 
(0.26 grain), and ephedrine sulfate (0.05 grain per capsule). For colds, 
la grippe, asthma, etc. False and misleading claims.—[N. J. 24082; 
November, 1935.] 


Sylvester’s Genuine Haarlem Oil (Waanng Tilly Bros., Haarlem- 
Holland).—M. Coward, Brooklyn, N. Y. Composition: Essentially a 
sulfonated fatty oil and turpentine. For stomach, blood and skin disorders. 
Fraudulent therapeutic claims.—[N. J. 24086; November, 1935.] 


Inthol.—Inthol Co., Inc., New York. Composition: Essentially vola- 
tile oils including eucalyptus, pine-needle, lavender and turpentine (60 
per cent), and about 40 per cent of alcohol. For pneumonia, bronchitis, 
rheumatism, etc. Fraudulent therapeutic claims.—[N. J. 24090; Novem- 
ber, 1935.] 


Red Circle Pills ——James F. Stras, LaCrosse, Wis. Composition: 
Essentially mercury, laxative plant drugs, calcium carbonate, an iron 
compound, and a small amount of emetine. For liver, kidney and stomach 
disorders. Fraudulent therapeutic claims—[N. J. 24091; November, 
1935.} ; 

Oxy Indian Cough Syrup.—O. H. D. Co., Inc., and Lacy R. Oxendine, 
Wilmington, Del. Composition: A concentrated solution of sugar and 
water in glycerin, containing 1.43 per cent of alcohol and 1.90 minims of 
chloroform per fluid ounce, with menthol and what was indicated as hore- 
hound extract. Fraudulent therapeutic claims.—[N. J. 24100; November, 
1935.] 





Jour. A. M, 
Ave. 21, ie 


Correspondence 


PLANTAIN HAY FEVER 


To the Editor:—Following the appearance of our article jp 
THE JourRNAL, May 1, page 1500, we received a letter from 
O. C. Durham questioning the identification of the so-called 
common plantain used in our experiments. He stated that he 
had never been able to obtain common plantain pollen either 
from collectors of pollen or from atmospheric pollen studies; 
furthermore, that English plantain was the only type that 
could possibly contaminate the air. 

In an effort to clarify this situation and to identify our pollen, 
labeled common plantain by collectors, we forwarded several 
slides to him for identification. Microscopic study of these 
slides revealed our English plantain to be English plantain, but 
our common plantain turned out to be Rugel’s plantain (Plantago 
rugelii). 

This would tend to confirm Mr. Durham’s experience, namely, 
that common plantain is a poor pollen producer and that prac- 
tically no common plantain pollen is obtained in atmospheric 
studies. 

The cross reactions and neutralizations noted in our original 
experiment should be corrected in view of these developments 
and made to read English and Rugel’s plantain instead of 
English and common plantain. This change does not however 
in any way affect the practical aspects of this problem as 
contained in the original paper. 


GeorceE I. BLuMsTEIN, M.D. 
Louis Turt, M.D. 
Philadelphia. 
THE FILAMENT-NONFILAMENT COUNT 
IN RHEUMATOID ARTHRITIS 


To the Editor:—The article by Short, Dienes and Bauer on 
“Rheumatoid Arthritis: A Comparative Evaluation of the 
Commonly Employed Diagnostic Tests” (THE JOURNAL, 
June 19) is a timely and much needed study of an important 
phase of arthritis. Unfortunately, the discussion of the immature 
polymorphonuclear count, in which the authors appear to use 
the terms “Schilling count” and “filament-nonfilament count” 
synonymously, may prove confusing to your readers. They 
group the results of various reports on the young polymorpho- 
nuclear counts in arthritis without comment on the differences 
in technic and significance and state, for example, that “in 
respect to Schilling or filament-nonfilament counts, conclusions 
are not unanimous, with results ranging from 52 per cent, 
68 per cent, 78 per cent and 91 per cent to 100 per cent.” A 
similar lack of clarity in considering these diagnostic poly- 
morphonuclear counts in another recent publication (Cecil, 
R. L.: The Diagnosis and Treatment of Arthritis, New York, 
Oxford University Press, 1937) leads us to point out the 
differences in these procedures. 

The filament-nonfilament count is based on the principle 
that “if there is any band of nuclear material connecting the 
parts of a nucleus, that nucleus for the purposes of the count 
cannot be said to be divided” and is therefore a nonfilament 
cell. Such a classification brings into the immature group of 
nonfilament cells many polymorphonuclears which in the 
Schilling count, by virtue of their partial segmentation, must 
be placed in the mature count. Obviously, the normal limit 
of the nonfilament cell count, therefore, is higher (16 per cent) 
than that of the young cell count of Schilling (8 per cent). 
By elevating the normal level the nonfilament count gives 4 
more flexible and more sensitive criterion for diagnosis ; involv- 
ing only two types of cells, the filament and nonfilament, this 


count is simpler in performance and interpretation. While at 
same fundamental principle, a diagnostic immature cell count, — 
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js involved, in the Schilling and filament-nonfilament counts, 
the technic and actual figures of each method are so different 
as to make synonymous reference to the tests especially con- 
fusing and inexact in any authoritative discussion. 

A point of interest in the paper by Short, Dienes and Bauer 
is the abnormal Schilling count in 87 per cent of their patients 
with rheumatoid arthritis, as compared with positive sedimenta- 
tion rates in 92.2 per cent of the group. These figures for the 
Schilling count are the highest reported to our knowledge, 
excepting one other study (91 per cent) in which the results 
are vitiated by the failure to separate the types of arthritis; 
the next highest values reported (Steinberg, 1935) were 78 per 
cent. We have found the filament-nonfilament count the most 
sensitive index to infection, positive in 96 per cent of a group 
of 100 rheumatoid arthritics, as indicated in our final report 
on the subject in THe Journat, April 25, 1936, p. 1448. 


Otro Stern-Brocker, M.D. 
Epwarp F. Hartrune, M.D. 
New York. 





Queries and Minor Notes 





THE ANS\\ERS HERE FUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORI1 THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFF AL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOG COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICE). EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, . THESE WILL BE OMITTED ON REQUEST. 


DIAGNOSIS OF ADDISON’S DISEASE 
To the [ditor:—1. Is there any laboratory or clinical test that is con- 
sidered pathognomonic for Addison’s disease? 2. What is the routine of 
treatment for an early case of Addison’s disease? M.D., Michigan. 


Answer.—l. The response of the patient to a salt-poor diet 
is often « specific diagnostic test in cases of Addison’s disease. 
On abstaining from salt for a few days or a week or two, the 
patient develops increasing weakness, ahorexia, nausea and 
possibly vomiting, loss of weight, fall in blood pressure, tachy- 
cardia and other signs of impending circulatory collapse. Most 
important, because entirely objective, is the striking decrease 
in the serum sodium concentration (Loeb, R. F.: Proc. Soc. 
Exper. Biol. & Med. 30:808.[March] 1933). Instead of the 
normal value of from 135 to 145 milliequivalents per liter (from 
310 to 333 mg. per hundred cubic centimeters) the serum sodium 
falls to 125 milliequivalents or less (287 mg. or less). The 
serum chloride is also reduced, while the nonprotein and urea 
nitrogen of the blood rise. These changes are brought about 
by the inability of the kidney to hold back sodium and water 
in the absence of an adequate amount of adrenal cortical hor- 
mone in the body. Dehydration results. The patient should be 
observed closely during this test, preferably in a hospital, 
because of the severe effects of salt restriction in some people. 
It is not yet known how early in Addison’s disease the test 
ecomes positive. Therefore, failure of the serum sodium to 
drop after a salt-poor diet is given does not necessarily rule 
out the disease. If long standing tuberculosis ef the adrenals 
has caused adrenal insufficiency, x-ray films of the abdomen 
may show calcification in the adrenal regions; but areas of 
calcification may occur in normally functioning adrenals. 

2. The treatment for an early case of Addison’s disease is 
based on the known functions of the adrenals. The patient must 
be carefully guarded against exposure to cold or heat, infections, 
emotional shocks, overexertion, anesthesia and surgical pro- 
cedures except in an emergency. Any hemorrhage may be 
serious. Epinephrine, insulin, solution of posterior pituitary 
and other powerful drugs may cause dangerous reactions even 
in small doses. Any excessive loss of fluid from the body, as 
in diarrhea, sweating or vomiting, may precipitate a so-called 
crisis or shocklike state if not immediately compensated by 
adequate salt and water intake. As a routine the patient 
should take from 7 to 12 Gm. of sodium chloride daily in 
Capsules in addition to a liberal use of salt in and on food. 

daily administration of a few grams of sodium bicarbonate 
of sodium citrate is favored by some clinicians. If nausea 
Prevents the oral ingestion of salt, the daily dose should be 
Siven by rectum or under the skin. The maintenance of body 
Weight and a general feeling of well being indicate an adequate 
salt, intake. The use of a potent adrenal cortex extract is 

ble; this is especially true for preoperative and post- 
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operative therapy and for other emergencies. However, com- 
mercial adrenal cortex preparations leave much to be desired 
at present. Pregnancy should be forbidden. During mild 
respiratory or other infections, the patient with Addison’s 
disease should be watched as closely as one with severe diabetes 
and the salt intake kept up at a level of from 15 to 20. Gm. 
daily by any feasible route of administration. 


COPPER COMPOUNDS IN TUBERCULOSIS 
To the Editor:—Will you kindly forward to me a list of references 
concerning “Copper Morrhuate,” and whatever literature you may have 
on this product in the treatment of pulmonary tuberculosis, as well as 
your own opinion of it? M.D., New York. 


ANSWER.—In 1885 and again in 1894 (Steinheil, G.: Traite- 
ment de la tuberculose par les sels de cuivre, Paris, 1894) claims 
were made for the specificity of copper in the treatment of 
tuberculosis. The administration of copper was reported to 
produce both local and general reactions, such as one observes 
when tuberculin is used therapeutically. For the most part 
copper phosphate or acetate was administered. The workers 
of that time were of the opinion that copper had essentially 
the same effect in the treatment of tuberculosis as mercury in 
syphilis. 

In 1912 another worker, von Linden (Miinchen. med. 
Wchnschr. 59:2560, 1912) reported the results of copper on 
the tubercle bacillus. She showed that, when copper was uni- 
formly distributed in mediums, the clumps of tubercle bacilli 
later presented a green color. She believed that this indicated 
that copper was specific for tubercle bacilli, since no other 
micro-organisms included in her studies showed the green color. 
Moreover, she found that the copper killed tubercle bacilli. In 
guinea-pig experiments von Linden reported that tuberculosis 
in animals became more chronic following administration of 
copper and that some animals did not die of tuberculosis. 

Strauss (Beitr. z. Klin. d. Tuberk. 34:107, 1915) reported 
good results following the administration of copper to persons 
suffering from lupus. During the next few years, such workers 
as Mayer (Beitr. z. Klin. d. Tuberk. 32:211, 1914), Kaiser 
(Therap. Monatsh. 28:748, 1914), Eggers (Beitr. 2. Klin. d. 
Tuberk. 47:373, 1921) and Klopstock (Ztschr. f. Tuberk. 
41:119, 1924) did considerable work on the effects of copper 
in the treatment of tuberculosis in both animals and human 
beings. These workers came to the conclusion that but little 
benefit to the patient is derived from the use of copper. More- 
over, they were unable to obtain any evidence that it is specific 
for tuberculosis. 

DeWitt and Sherman (J. Infect. Dis. 15:245, 1914) found 
that a concentration of 5 per cent copper chloride is necessary 
to kill tubercle bacilli spread out in a thin layer in twenty-four 
hours. If clumps are present, even a 25 per cent preparation 
does not kill the bacilli in this length of time. However, the 
growth of tubercle bacilli in culture was found to be inhibited 
by a preparation of copper chloride of 1: 100,000. 

Corper (J. Infect. Dis. 15:518, 1914) thade an extensive 
and painstaking study of the effects of copper on tuberculosis 
in animals. He used several simple copper salts but he observed 
no significant effect on the course of the disease. Moreover, 
at postmortem examination no copper was to be found in the 
areas of tuberculosis or in the pus removed from the lesions. 
Corper also used colloidal copper but concluded that in all 
forms in which copper was administered it had no effect on 
the disease. Moreover, he found that no matter what form of 
copper is administered it does not reach the tissues as a salt 
but as colloidal copper. In this form it was believed impossible 
for it to enter the tissues that have been necrotized by tuber- 
culosis. 

MacDowell (Am. Rev. Tuberc. 25:252 [Dec.] 1932) has 
employed colloidal copper morrhuate and reports no toxic 
effects, such as may occur when gold compounds are admin- 
istered. Moreover, his results are identical with those obtained 
following the administration of gold compounds. MacDowell 
does not consider copper a specific in tuberculosis. He intro- 
duces colloidal copper morrhuate into the blood stream every 
two days, beginning with 5 cc., up to an optimal dose of 10 cc. 
MacDowell has also devised a technic for introducing copper 
morrhuate directly into pulmonary cavities. 

Although it seems to have been proved conclusively that 
copper in the concentration in which it can be administered to 
the tuberculous patient, even though it reaches the lesion, 
does not have a germicidal effect and that it can in no way be 
regarded as a specific for tuberculosis, nevertheless an occa- 
sional investigator still becomes enthusiastic about new com- 

s. 

Other references on various phases of copper therapy are as 
follows: Am. Rev. Tuberc. 6:929 [Dec.] 1922; Miinchen. med. 
Wchnschr. Jan. 11, 1924; Lancet 1:1297 [June 28] 1924; Rev. 
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belge d. tuberc. 17:1 [Jan.] 1926; Rev. tuberc. 9:898 [Dec.] 
1928; Deutsche med. Wchnschr. 15:108 [June 28] 1929; 
Brit. J. Tuberc. 24:134 [July] 1930; Ztschr. f. Immunitats- 
forsch. 78:173 [Jan. 30] 1933; Medicina, México 15:358 
(July 25) 1935; Rev. Asoc. med. Argent. 49:527 (April) 1935; 
Rev. brasil. de tuberc. 5:1 (Nov.-Dec.) 1935; Prensa méd. 
argent. 21:1312 (July 11), 1350 (July 18) 1934; Semana méd. 
1:1749 (June 7) 1934; Gaz. clin. 31:329 (Dec.) 1933. 

Wells and Long (The Chemistry of Tuberculosis, Baltimore, 
Williams and Wilkins Company, 1932) make the following state- 
ment concerning copper therapy: “In all probability, as far 
as copper is concerned, it acts alike in all compounds and 
preparations, and any different action is due to the other radical 
of the compound and not to the copper. It may, like so many 
other drugs, have a hyperemic or inflammation-exciting action 
on the tubercle which in some cases may react favorably on 
the tubercles, as does tuberculin. But it is more toxic and 
not more favorable than the tuberculin and in these cases tuber- 
culin may better be used.” 


PROMOTING BONE FORMATION 


To the Editor:—March 9, 1936, a 19 year old girl was brought in 
following an automobile accident, suffering from a transverse fracture 
of the middle third of the left femur with considerable shortening, and 
external rotation of the lower fragment. The leg was placed in extension 
for several days, after which a reduction was made by means of the 
modified Roger-Anderson method. An ambulatory cast was applied. On 
the third day following the application of the cast the patient was 
walking about the hospital with the aid of a cane. Check-up roentgeno- 
grams showed that the reduction was excellent. The cast was left for 
eight weeks and subsequent roentgenograms revealed no callus forma- 
ation of any kind, whereupon the cast was allowed to remain four more 
weeks, when further roentgenograms were taken which still showed no 
evidence of any union or callus. The patient received blood trans- 
fusions during this time because of secondary anemia. She received 
cod liver oil with viosterol and dicalcium phosphate, all in large doses. 
After twelve weeks pins in the cast and bone were removed and a spica 
cast was applied, which remained for six weeks more. There was no 
callus, and an open operation was resorted to in July 1936. A Lane 
plate was inserted and the ends of the bones at the fracture site were 
freshened up. At the operation it was noted that there was absolutely 
no evidence of any union. The patient received the previously men- 
tioned medications, gained weight, had good color, felt well, and all 
laboratory and objective examinations were negative with the exception 
of a family history, her sister having had the same trouble in getting a 
fracture to heal. The patient was given splenic extract intramuscularly 
in an attempt to stimulate the growth of bone. Never at any time has 
there been any infection or any drainage from either the pin wound or 
the subsequent surgical wound, all of which closed cleanly within ten 
days. The Lane plate was left until Jan. 1, 1937, when further roent- 
genograms showed little if any union and absolutely no callus at the site 
of the fracture. In view of this a bone graft was undertaken. Intra- 
medullary insertion of a splinter of bone taken from the tibia was made 
at the site of the fracture. At the time of operation, which was two 
weeks ago, it was interesting to note that the Lane plate was very firmly 
attached, all six screws holding their thread firmly in the bone. There 
was union of the bone, although this was not noted in the roentgeno- 
gram, and the site of the fracture could not be definitely distinguished. 
But the bone at this place could be cut easily with a scalpel, the bone 
heing very soft and fibrous. In view of this fact the bone was not 
refractured but a trough was chiseled away large enough to allow the 
tibial transplant to be inserted. The wound was closed and a spica cast 
applied, which has healed cleanly with no drainage fifteen days after 
the operation. I tried everything I could find in the literature, including 
ultraviolet radiation, in an attempt to stimulate the union and callus 
formation. I would appreciate any information to aid the deposition of 
calcium and bone in this case. Please omit name and address. 


M.D., North Dakota. 


ANSWER.—Metallic plates and screws do not stimulate osteo- 
genesis, and it is probable that with their removal on January 1 
a more rapid production of callus will take place. 

No medication of any kind has been demonstrated to have 
any effect in promoting bone formation, provided the blood 
calcium and phosphorus are within normal limits. Pulverized 
bone and venous blood have been injected at the site of fracture 
without noteworthy results. 

The best form of stimulation is the promotion of function 
in the fractured bone. The correspondent states that union 
was present at the time of removal of the Lane plate but that 
the bone was abnormally soft. A Thomas caliper splint should 
be applied to the fractured leg, with a high soled shoe on the 
right foot, and the patient should be encouraged to walk with 
crutches, bearing a portion of the body weight on the ball of 
the foot. The heel should not bear any weight, so the caliper 
must be about 1% inches longer than the left leg. The high 
sole and heel for the right foot. should be 2 inches high. It 
may be wise to apply wooden or aluminum coaptation splints 
around the femur, to aid in preventing angulation. 

As the fracture becomes more. solid, the amount of weight 
bearing may be increased, the progress being checked by x-ray 
examinations at intervals of three or four weeks. 


Jour. A. M, 
AvG. 21, ist 
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BRONCHIAL ASTHMA 


To the Editor:—A white man, aged 33, contracted an infection of the 
upper respiratory tract, which consisted mainly of malaise and a rhinitis 
This persisted for two weeks, when he was seized with severe pain over 
the left frontal sinus. At this time the temperature was 99 F,, respira- 
tions were not labored, the pulse was good, the heart was normal, the 
lungs were filled with musical rales, and expiration was prolonged. Under 
conservative therapy consisting of ephedrine and local heat, the acute 
sinusitis has improved. The patient for the past two weeks has com. 
plained of a cough, particularly at night. He also observes for the first 
time wheezing on expiration. At one time he received a hypodermic 
injection of 0.5 cc. of 1: 1,000 epinephrine solution with improvement jy 
the wheeze for twenty minutes. Ephedrine in a dosage of three-eighths 
grain (0.025 Gm.) three times a day has not improved the condition, 
Codeine and papaverine, one-fourth grain (0.016 Gm.) of each (two 
before bedtime), has not given relief. The patient’s father is said to be 
asthmatic. Do you think this is an early case of asthma? The patient 
has not had any attack of dyspnea. What should be the future course 
of therapy? Please omit name. M.D., New York. 


ANSWER.—The history and course are definitely suggestive 
of bronchial asthma. From the information at hand one cannot 
be sure whether this is a case due to extrinsic (food, inhalant) 
causes or to bacteria. The latter is more likely in view of the 
fact that it seemed to follow directly the advent of a respiratory 
infection and sinusitis. It is also possible, of course, that the 
asthma is due to allergic causes but was merely precipitated 
or is aggravated by the bacterial infection. It is, of course, 
necessary to take care of the infection by conservative means, 
If it has been ascertained that active infection is no longer 
present, it may be assured, at least temporarily, that one is 
dealing with a purely allergic asthma. Cutaneous tests with 
a comprehensive list of foods and inhalant allergens should be 
made. If the latter are negative, intracutaneous tests are 
indicated. If positive reactions are found, one should be guided 
in the therapy by them. If no reactions are obtained and other 
observations indicate that the patient may not be allergic, vac- 
cine therapy, preferably autogenous, should be tried. 

For palliative treatment the inhalation of a very fine spray 
of 1: 100 solution of epinephrine hydrochloride is usually effica- 
cious in the milder attacks and may be used fairly frequently. 
The solution must be vaporized in a special atomizer so that 
no droplets are present. Iodides in 10 grain (0.65 Gm.) doses 
three times a day usually result in improvement. Inhalation 
of the fumes of a mixture of burning saltpeter and stramonium 
will usually give quick relief. It should be remembered, how- 
ever, that the measures are only temporary and that for more 
permanent results the cause for the asthma must be sought. 


X-RAYS AND RADIUM IN CANCER OF CERVIX 
To the Editor:—I should greatly appreciate your opinion and that of 
the consensus of radiologists on the value of roentgen rays following the 
application of radium in the treatment of carcinoma of the cervix. If 
advisable, how much treatment is usually given and when may a patient 
discontinue treatments if there is no gross sign of recurrence? The use 
of radium in early cases is, of course, generally accepted, but I believe 
there is some difference of opinion regarding the x-ray therapy follow up. 
: M.D., Illinois. 


ANSWER.—The consensus of radiologic opinion concerning 
treatment for carcinoma of the uterine cervix is that under 
ordinary circumstances the combined use of radium and roent- 
gen rays yields the best results. When both radium and roent- 
gen rays are used, the opinion of most workers is that the 
roentgen treatment should be given first, preferably by the 
method known as fractional irradiation. In the case of caf- 
cinoma of the uterus, this requires daily exposure to a com- 
paratively small dose for from thirty-five to fifty days. 
aim of the procedure is to inhibit or destroy malignant cells 
outside the uterus, either in the broad ligaments or in the pelvic 
lymphatics. An advantage cf the method is that, by the time 
roentgen irradiation has been completed, the primary tumor 
has already retrogressed to some extent and treatment 
radium is facilitated. Another advantage is that when secondaty 
infection is present preliminary roentgen irradiation may dimit- 
ish this considerably. Some radiologists still use roentgen 
therapy after the radium treatment, but the weight of opinion 
favors roentgen treatment before radium, whenever possible. 

How much treatment is necessary depends on the circum 
stances in each_case. Even with radium, the present tendet 
is to use fractional treatment by inserting into the cervit 
portion of the uterine cavity a small quantity of radium, W 
is left in place for a considerable number of days; some use 
a larger quantity and allow the radium to remain in place tor 


from twelve to fourteen hours at a time two or three times 4 


week for two or three weeks. The total dose varies, acco’ 

to the method of application, from 6,000 to 15,000 ni 
hours or.more, and Cather treatment is not given " 
until recurrence develops. ee 
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PHYSIOLOGY OF SLEEP 
To the Editor:—1. Please give the evidence that the first few hours of 
sleep are the fost restful of the entire night. 2. If one slept in three 
two hour periods interrupted by two ninety minute periods of wakeful- 
ness, would each of the periods of sleep be equal in restfulness to the 
first? Would such a program be deleterious to health in any way? 
M.D., New York. 


Answer.—l. There is little reliable information of any kind 

save as to subjective evidence of certain sleepers. The work 
in the Munich clinic on sleep and fatigue gives no consistent 
reports. There are too many variables in individual cases to 
give any broad generalization, further than saying that the 
deeper the sleep the greater the probability of restoration in the 
ody. 
, 2. The program outlined seems in contradiction to much that 
is known of sleep and recovery from fatigue. Certain probably 
fictitious stories tell how certain notable persons, Napoleon for 
instance, could sleep for an hour or two at any time and be 
entirely rested. Sound sleep and restitution are intimately 
related but are highly individual situations. Some few indi- 
viduals seem to be able to get along on the most fantastic sleep 
rituals, but for the average from six to eight hours of uninter- 
rupted sleep seems to work best. 


LIGHT AND VISION 


To the Editor:—I have undertaken to determine whether the lighting 
in the dirmitories is proper and conducive -to study and good health. 
There has been considerable discussion among the students as to the 
proper amount of light in a room of 14% by 12% feet with an 8% foot 
ceiling. [hese rooms are painted in a buff or cream color. Each room 
is shared }y two students. I would sincerely appreciate any statistics 


or information concerning the candlepower 
or wattage that should be sufficient in 


OB such a room, 


Ricuarp V. RIDDELL, Fayette, Mo. 





Answer.—lIf the location of desks 
and windows had been shown in the 
drawing of the dormitory room, 
more specific recommendations could 
have been made for the lighting of 


eA Ae 








the room. However, general sug- 


id Cc 














1 l gestions concerning the lighting of 





ee ccemlbabet oe the room might be as. follows: 
Wile Brackets 6 feet Meh: It is suggested that the wall 
B, light suspended 4 feet brackets be discontinued as a method 
from ceiling with reflector; of providing seeing illumination for 
C, C, closets. study purposes. Outlet B might 
be equipped with an indirect unit 
mounted relatively close to the ceiling, utilizing a 150 watt 
Mazda lamp to provide a level of general illumination through- 
out the room. For study purposes it is recommended that each 
desk be provided with a suitable lamp equipped with not less 
than one 100 watt Mazda lamp. Not less than 20 footcandles 
a be provided on the work area where the studying is 
one. 





SIGNIFICANCE OF WASSERMANN REACTION 

To the Editor :—Recently at our hospital a middle aged man came to 
the autopsy table with a rather advanced adenocarcinoma of the stomach. 
Before death the patient had a four plus Wassermann reaction on several 
tests. The personal and family history were negative for syphilis. 
There were no stigmas of syphilis. On the usual postmortem examina- 
tion there was no evidence of syphilis. Was the repeated four plus 
serologic reaction caused by the adenocarcinoma?’ Please omit name. 

M.D., New York. 


ANSwer.—The Wassermann reaction is absolutely diagnostic 
of syphilis, with the exception of yaws. The latter disease is 
also caused by a spirochete almost if not identical with the 
spirochete of syphilis. The Wassermann reaction is dependent 
on a particular antibody found in patients with syphilis and can 
be demonstrated by suitable lipoidal substances. 

It is now believed that a positive Wassermann reaction is 
evidence of the presence of a syphilitic infection but that a 
negative reaction does not necessarily exclude the probability 
of syphilis. The antibody of syphilis is inconstant in a given 
case from time to time. The reaction becomes positive on 
about the tenth day of the primary stage and is positive in about 

per cent in the preeruptive stage and in 100 per cent in the 
secondary or eruptive stage. In the tertiary and later stages, 
from 75 to 90 per cent yield a positive Wassermann reaction. 

Although a positive Wassermann reaction indicates that a 
oo is syphilitic, it by no means proves that a particular 

10n is syphilitic. A syphilitic patient may have a nonsyphilitic 
Peptic ulcer, a carcinoma, active tuberculosis, or other disease 
that afflicts mankind. Syphilis is found in about 8 per cent of 


d <4 
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patients, and may be coincidental with other diseases, such as 
carcinoma. Neoplasms alone do not produce a positive Wasser- 
mann reaction. 

A routine postmortem examination without careful micro- 
scopic examination of the different organs does not exclude 
syphilis. A histologic diagnosis of syphilis requires the demon- 
stration of Spirochaeta pallida. A serologic diagnosis by means 
of the Wassermann test or certain precipitation methods (the 
Kahn and others) is much easier to perform. 


CHANGES IN SENSATION IN LEG AFTER HEAD 
INJURY 
To the Editor:—A man, aged 22, a laborer, while engaging in helping 
to build an engine house at a local mine was knocking down some planks 
and one hit him on the left side of the head and knocked him down. 
Physical examination revealed a badly lacerated tip of the left ear, which 


was sutured. Lumbar puncture was done but it showed no pathologic 
change. He was in the hospital for four days, during which time he 
made no complaints. He was then sent home and instructed to remain in 
bed. He was told to lie flat in bed without a pillow, and not to read or 


smoke. He complained of dizziness in his right ear but there was no 
discharge from the ear and this cleared up of itself in a few days. He 
disregarded the instructions, however. Eight days ago when I went to see 
him at his home he complained of weakness and numbness in his left leg. 
Thinking that he may have injured this member originally but failed to 
pay much attention to it, I had a roentgenogram of this limb taken, but 
without result. At no time has there been an elevation of temperature or 
of blood pressure. He complains of tenderness over the site of the 
lumbar puncture. I might say that the roentgenograms of his head 
showed no pathologic change. What could cause the distress in his leg? 
What is the best treatment and what is the prognosis? Please omit name 
and address. M.D., Michigan. 


ANSwer.—There is no objective evidence submitted to indi- 
cate any cerebral injury, but this does not rule out the possi- 
bility of its occurrence in this case. The weakness and numb- 
ness in the left leg might be due to some local injury to the leg 
itself or lower part of the abdomen and back or to an edema of 
the right side of the brain in the distribution of the leg area in 
the precentral and postcentral convolutions. The latter cause 
is a rare possibility, because there is no evidence submitted 
suggesting either absolute or presumptive signs of craniocerebral 
injury. The following plan of treatment is suggested: absolute 
rest in bed in the hospital for ten days; 1 ounce (30 Gm.) 
of magnesium sulfate by mouth on the first and third mornings 
of the ten day rest period; no visitors; symptomatic treatment 
for pain; sleep; examination of the rectum, genito-urinary 
system, lumbosacral spines and left hip. If at the end of this 
time no objective evidence of any abnormality is found, the 
man should be considered as having a functional disorder. The 
prognosis in any instance should be good. 


PERFORATION OF SHRAPNELL’S MEMBRANE WITH 
VERTIGO ON SYRINGING DISCHARGING EAR 


To the Editor:—A lawyer, aged 33, has suffered from a recurrent 
discharge from the left ear since 1932. The discharge is never profuse, 
but he states that a week is the longest interval that it ceases. Very 
rarely he has pain in the left mastoid area, aching ip character; and 
occasionally he feels slightly dizzy. Examination shows a small dis- 
charge, rather foul smelling, coming from a perforation in the upper part 
of the drum. Cochlear and vestibular function are normal in both ears. 
Vestibular testing caused marked pallor, sweating and nausea. Vestibular 
reactions of nystagmus, past-pointing and vertigo were normal. X-ray 
examination shows both mastoids to be dense and sclerotic. Otherwise, 
his health is good. I have treated him conservatively for the past three 
years. However, becoming discouraged, he has consulted a prominent 
otologist, who states that there is probably bone necrosis in the attic and 
antrum and he urges immediate mastoidectomy, to avoid possible serious 
complications. Do you think he should undergo surgery? As a lawyer, 
loss of hearing in one ear would be a serious handicap. There are many 
people who have “running ears’ for “years.” Do you think there -is 
usually the danger of a serious complication in these cases? At one 
time he “‘syringed”’ his ear with moderately warm water to remove the 
accumulated discharge; immediately after he became so dizzy that he was 
confined to bed for twenty-four, hours. What significance do you place on 
this incident? I am anxious for your comment as to whether you do or 
do not recommend surgery. M.D., New York. 


Answer—In this case there is probably perforation of 
Shrapnell’s membrane. As a rule, if hearing is still fairly 
good, that is to say if an unaccentuated whisper with the 
opposite ear closed is heard more than 2 or 3 meters, one is 
loath to do a radical mastoid operation. On the other hand, 
when foul smelling secretion is present and there is headache 
or vertigo, an operation is usually indicated. It is advisable 
to try conservative measures for a short time at least; namely, 
very careful-irrigation with an attic syringe using warm 50 or 
75 per cent alcohol. If, after a few weeks, the secretion does 


_not diminish or some other untoward symptoms such as head- 


ache persist, a carefully performed radical or conservative 
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radical operation is indicated. If the hearing before the opera- 
tion is fair, it is not likely that it would be entirely lost. In 
fact, in many instances there is only a moderate diminution in 
hearing postoperatively as compared with that before operation. 
It is quite true that many people have so-called running ears 
for many years. When there is a large central perforation it 
usually means that there is some involvement of the eustachian 
tube and here the operation is not urgently indicated; but 
when the discharge comes from the region of Shrapnell’s mem- 
brane, when the perforation is marginal and when the bone is 
involved, it is not advisable to permit the discharge to continue 
indefinitely. As previously stated, if any symptoms such as 
vertigo or headache tend to recur and if the conservative 
measures fail, after proper preparation, usually including rest 
for several weeks until vertigo disappears, operation is indicated. 
If marked vertigo occurs following the use of an even fairly 
warm solution, it must be either entirely discontinued or only 
small amounts used without any undue pressure in the act of 
syringing. 


TALIPES EQUINOVARUS 

To the Editor:—I am treating a case of congenital talipes equinovarus 
in an infant delivered at seven and a half months by cesarean section 
because of marginal placenta praevia. The infant is now 2 months old 
and weighs about 8 pounds (3,625 Gm.). The birth weight was 5 
pounds (2,265 Gm.). Because of the prematurity and the frail condition 
of the infant, treatment of the foot was confined to gentle manipulations 
followed by adhesive strapping. The manipulations are not apparently 
painful to the infant and at each treatment have given more and more 
correction of the deformity. The deformity, of course, does not stay 
corrected and is only partially corrected by the adhesive strappings. 
Manipulations now give almost complete correction and the infant is 
much stronger. In the use of plaster casts or other treatment, what 
do you suggest? If you suggest casts, please outline the method of 
application and frequency of removal and duration of the use of casts. 


Please omit name. M.D., Georgia. 


ANSWER.—The baby has had good treatment except for 
maintenance of the correction, which has not been 100 per cent. 
The varus deformity should be corrected first and the equinus 
later, in order to avoid the production of a “rocker foot.” A 
smoothly fitting plaster-of-paris cast, made of bandages about 
1% inches wide and 2 feet long, should be applied over a stock- 
ing that fits the child. The child’s stocking may be turned 
inside out so that no seams will touch the skin. There should 
be a small amount of sheet wadding applied and a layer of gauze 
to smooth it down. Before the cast is applied, the foot must 
be manipulated (while the outer malleolus is under constant 
protection, as the epiphysis can be injured by trauma). The 
cast should be changed every five to fifteen days, depending on 
the rate of growth of the child. 


HYPERTROPHIC ARTHRITIS 

To the Editor:—One of my professional friends, aged 58, has been 
complaining of pain and disability in the left hip joint for several weeks. 
The family and previous history are negative. General physical exam- 
ination is negative. Blood examination, including a Wassermann, and 
urinalysis are both negative. X-ray examination shows bone prolifera- 
tion on the upper lip of both acetabula, more marked on the left side. 
Deposits are also scattered about both sacro-iliac joints. The last lumbar 
vertebra is displaced forward and downward toward the pelvis. The 
abdominal aorta is distinctly outlined by deposits throughout its wall. 
Numerous lymph nodes in both the abdomen and the chest are similarly 
involved. Treatment of the left hip has consisted of diathermy, which 
has given considerable relief temporarily. In view of the x-ray exam- 
ination there is more apprehension over the general situation shown than 
in reference to the hip joint itself. Apparently the problem has to do 
with general nutrition. Any suggestions you may be able to make with 
reference to the care of this case will be much appreciated. Please omit 


name, M.D., New York. 


ANSWER.—The diagnosis would seem to be hypertrophic 
arthritis of both sacro-iliac and lumbosacral joints and hips, 
with spondylolisthesis or forward slipping of the fifth lumbar 
vertebra and calcification of the abdominal aorta. It is possible 
that the condition is a hyperparathyroid syndrome which is 
producing “rheumatic pains.” It will be of interest to have 
serum calcium and phosphorus determinations and chronaxi- 
metric examination. 

It is difficult to give advice for this individual patient. A 
comprehensive study should include a thorough examination for 
foci, especially the teeth, throat, sinuses, gastro-intestinal, genito- 
urinary and respiratory tracts. The weight of the patient has 
not been given and his diet shéuld be based on weight and 
blood determination, especially uric acid. 

No mention has been made of a rectal examination to see 
whether the prostate and seminal vesicles are normal. Dia- 
thermy will probably give no lasting benefit. Smith-Petersen 
has recently advised acetabuloplasty to relieve this type of pain 
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in a hip. It is a plastic operation aimed at correcting the 
mechanical impingement of the head and neck against the 
acetabulum. 

It is suggested that the patient be placed under the care of 
the best orthopedic surgeon in his locality to determine what 
measures should be taken. 


QUINIDINE ELIMINATION 

To the Editor:—A woman, aged 37, who has two children aged 17 and 
10, both delivered by cesarean section, with a rheumatic heart disease of 
long standing, developed a rotary oscillation of the eyeball with some 
nausea and slight vomiting about one and one-half years ago. She was 
seen by a neurologist, who made the usual tests and said she had a 
brain tumor. She then was seen by a brain surgeon, who told her she 
definitely had no brain tumor. Since then she has been much better but 
still has the oscillations and headaches on occasion. She was seen by 
an eye, ear, nose and throat specialist, who gave her a clean bill of health 
as far as his specialty was concerned. This was last week. For her 
heart condition she was given 3 grains (0.2 Gm.) of quinidine hydro 
chloride three times a day, and she states that she took 150 tablets when 
this condition came one. The question is Could the quinidine have pro- 
duced this condition and what can be done for the treatment? 


M.D., Massachusetts, 


ANSWER.—Since quinidine is rapidly eliminated, it could not 
possibly exist in the system or continue to produce an effect 
for any such length of time. Unfortunately, treatment for this 
condition is of little avail. 


ON THE ACID SIDE 

To the Editor:—Please explain the origin of the term “acid condition,” 
Tell me its relation, if any, to pyorrhea, receding gums or skin disease, I 
hear the expression frequently from the public and it seems to be fostered 
by the “patent medicine” interests. Now I am acquainted with acid 
urine, acid saliva, acidosis, alkalosis and am greatly interested in meta- 
bolic problems but in no book in my library, and I own many of the finest 
medical books printed, can I find any reference to “acid condition.” I 
note that dentists tell patients they have an “acid condition’’ and send 
them to the doctors to be cured. 4d will appreciate a complete discussion, 
as I have exhausted my resources in explaining the myth (?) to the public, 


Puitie J. Lukens, M.D., Ambler, Pa, 


ANSWER.—The correspondent is entirely justified in his skep- 
tical attitude toward the use of the term “acid condition.” This 
term could be properly applied only to an uncompensated aci- 
dosis, which occurs relatively rarely and in illnesses of consider- 
able severity. The interpretation of various common minor 
ailments as an “acid condition” is chiefly a result of the exploi- 
tation of the public by certain ignorant or unscrupulous pro- 
moters of proprietary preparations. 


BISMUTH SUBSALICYLATE FOR FLAT WARTS 
To the Editor :—Please send me information with regard to the present 
use of bismuth subsalicylate injections for flat warts. If there is any 
other treatment being used I should be glad to hear about it. 
MarGaret V. Pirscu, M.D., Kenosha, Wis. 


ANSWER.—The treatment of palmar and plantar warts by the 
intramuscular injection of bismuth subsalicylate was reported 
Lurie (Arch. Dermat. & Syph. 26:95 [July] 1932). Injections 
are given at weekly intervals intramuscularly in the upper outer 
gluteal quadrant. Children from 6 to 10 years of age receive 
1 Gm., from 10 to 13 years 1.5 Gm., and older patients 2 Gm. 
From one to three injections sufficed in most cases. Of forty- 
nine cases treated, cure was established in thirty-four that were 
followed up, and no relapses were seen in the latter number one 
year after treatment. Warts about the nails were more resistant, 
those about the hands less resistant, and those on the feet 
responded most rapidly. z 

The use of superficial electrodesiccation, the cautery, tf- 
chloroacetic acid and x-rays are further methods of treatment. 
Radium may also be employed for single lesions or closely 
aggregated lesions. 


LOW CALORY DIET AND VITAMINS ; 
To the Editor:—Have you information as to the amount of vitamins 
necessary to add to an extremely low calory diet in case of pituitary 
obesity ? M.D., Maine. 


ANswer.—Owing to the general flux in the state of vitamin 
requirements as-well as the acknowledged instability and vat 
ability of vitamins, it is practically impossible to establish any 
standard amount of any vitamin necessary for such a case, 
Attention might be called to the fact that the caloric value of 
a diet is considered to be independent of the vitamin com 
A high caloric diet, such as in the care of typhoid or possibly 
duodenal ulcer, is blatantly deficient in specific vitamins. An 
extremely low caloric diet might tend to be low, ; 
in vitamin D, which can be artificially augmented by the ws 
of viosterol. : 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Arasama: Montgomery, June 28. Sec., Dr. J. N. Baker, 519 Dexter 


fontgomery. ; 

ay one , Juneau, Sept. 13. Sec, Dr. W. W. Council, Box 561, 

i Basic Science. Tucson, Sept. 21. Sec. Dr. Robert L. 

Nugent, Science Hall, University of Arizona, Tucson. Medical. Phoenix, 
Oct. 5-6. Sec., Dr. . H. Patterson, 826 Security Bldg., Phoenix. 

ARKANSAS: Basic Sciznce. Little Rock, Nov. 1. Sec., Mr. Louis E. 

Gebauer, | 701 Main *, Little Rock. Medical (Regular). Little Rock, 


Dec. 21-22. Sec., Dr. J. Kosminsky, Texarkana. Medical (Eclectic). 
Little Rock, Dec. 21. Sco. ., Dr. Clarence H. Young, 1415 Main St., Little 
ar Sacramento, Oct. 18-21. Sec., Dr. Charles B. Pinkham, 


420 State Office Building, Sacramento. 
Cororavo: Denver, Oct. 5. Sec., Dr. Harvey W. Snyder, 831 
Republic Bidg., Denver. , oo 
Connecti: ut: Basic Science. New Haven, Oct. 9. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Hartford, Nov. 9-10. Endorse- 
ment, Hartford, Nov. 23. Sec., Dr. Thomas P. Murdock, 147 West 


Main St., Me riden, 


DELAWARE: Dover, July 12-14. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. : 

District oF CotumBia: Basic Science. Washington, Dec. 27-28 
(probable dates). Sec., Dr. George C. Ruhland, 203 District Bldg., 
Washington Pie: 

Fioripa: Jacksonville, Nov. 15-16. Sec., Dr. William M. Rowlett, 


Box 786, Tampa. — 

Grorcr\: Atlanta, Oct. 12-13. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

IpaHo: Lioise, Oct. 5. Commissioner of Law Enforcement, Hon. J. L. 
Balderston, 215 State House, Boise. 

Inuinors: Chicago, Oct. 19-21. Superintendent of Registration, Depart- 
ment of Rezistration and Education, Mr. Homer J. Byrd, Springfield. 


Iowa: Basic Science. Des Moines, Oct. 12. Sec., Dr. W. L. Strunk, 
Decorah. 

Kansas: ‘Topeka, Dec. 14-15. Sec., Board of Medical Registration 
and Examination, Dr. F. Hassig, 905 N. 7th St., Kansas City. 

KENTUCKY: Louisville, Dec. 7-9. Sec., State Board of Health, Dr. 
A. T. McCormack, 532 W. Main St., Louisville. if 

Maine: Portland, Nov. 9-10. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

MarYLA? d: Medical (Regular). Baltimore, Dec. 14-17. Sec., Dr. 


John T. O'Mara, 1215 ae gi “i Baltimore. Medical (Homeopathic). 
Baltimore, Dec, 14-15. Sec., Joh n A. Evans, 612 W. 40th St., 
Baltimore. : : : 

Massaciivsetts: Boston, Nov. 8-10. Sec., Board of Registration in 
Medicine, |) Stephen Rushmore, 413-F State House, Boston. 


Micnica? Lansing, Oct. 13-15. Sec., Board of Registration in 
Medicine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 
Minnesota: Basic Science. Minneapolis, Oct. 5-6. Sec., Dr. J. 


Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Oct. 19-21. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Misstssirrt: Jackson, Dec. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 


Montana: Helena, Oct. 5-6. Sec., Dr. S. A. Cooney, 205 Power 
Block, Helena. , 
New Hawpsutre: Concord, Sept. 9. Sec., Board of Registration in 


Medicine, Dr. Fred E. Clow, State House, Concord. 


eat Jersey: Oct. 19-20. Sec., Dr. James J. McGuire, 28 W. State 
t., Trenton. 

New be x1co: Santa Fe, Oct. 11-12. Sec., Dr. Le Grand Ward, Sena 
Plaza, Santa Fe. 


New York: Albany, Buffalo, New York and Syracuse, Oct. 4-7. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education 31: ig., Albany. 

Nortn Carotina: Raleigh, Dec. 6. Sec., Dr. B. J. Lawrence, 503 
jy ocengal Bldg., Raleigh. 

Onto: olumbus, Dec. Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

Oxtanoma: Oklahoma City, Dec. 8. Sec., Dr. James D. Osborn, Jr., 
Frederick. 

OrEGon: Medical. Portland, Aug. 24-26. Sec., Dr. Joseph F. Wood, 
509 Selling Bldg., Portland. Basic Science. Portland, Nov. 20. Sec., 
State Board of Higher Education, Mr. Charles D. Byrne, University of 
Oregon, Eugene. 

PENNSYLVANIA: Philadelphia, Jan. Sec., Board of Medical Education 
and Licensure, Dr. James A. Newpher, 400 Education Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 7. Sec., Dr. O. Costa Mandry, . Box 
536, San Juan. 

Sourn Dakota: Pierre, Jan. 18-19. Director of Medical Licensure, 
Dr. B. A. Dyar, Pierre. 

Texas: Wichita Falls, Nov. 8-10. Sec., Dr. T. J. Crowe, 918-19-20 
Mercantile Bldg., Dallas. : q 

ERMONT: Burlington, ae 8. Sec., Board of Medical Registration, 


Dr. W. Scott Nay, Underhill 
Sec., Dr. J. W. Preston, 28% 


Virginia: Richmond; Dec. 8-10. 
ranklin Road, Roanoke. : 
West Vircinia: Charleston, Nov. 8-10. Sec., Public Health Council, 

Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Basic Science. Madison, Sept. 25. Sec., Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Madison, Jan. 
11-14, Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., Milwaukee. 

Wyornc: Cheyenne, Oct. 4. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 
Examinations of the National Board of Medical Examiners and Special 
ds were published in Tue JournaL, Aug. 14, page 528. 
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Idaho April Report 


Hon. J. L. Balderston, Commissioner of Law Enforcement, 
reports the written examination held by the Idaho State Medi- 
cal Examining Board at Boise, April 6-7, 1937. The exami- 
nation covered 23 subjects. An average of 75 per cent was 
required to pass. Six candidates were examined, all of whom 


passed. Ten physicians were licensed by endorsement. The 
following schools were represented: 
Year Per 

School PASSED Grad. Cent 
College of Medical Evangelists..............ccccceeee (1935) 87 
NT RE a cg ee ee (1935) 86 
Harvard University Medical School...............+.0- (1932) 88 
University Medical College of Kansas City, Missouri... (1903) 87 
University of Pennsylvania School of Medicine......... (1921) 87 
University of Alberta Faculty of Medicine............. (1932) 88 

School LICENSED BY ENDORSEMENT P haa mer sae 
Northwestern University Medical School....(1927), (1936) Illinois, 

(1936) California 
Indiana University School of Medicine.............. (1936) Indiana 
State University of Iowa College of Medicine........ (1935) lowa 
University of Kansas School of Medicine............ (1935) Kansas 
University of Minnesota Medical School............. (1933) Louisiana 
St. Louis University School of Medicine............. (1936) Missouri 
Creighton University School of Medicine............. (1929) Nebraska 
Columbia Univ. Col. of Physicians and Surgeons... . (1929) Utah 


District of Columbia July Report 


Mr. J. P. Foley, acting secretary, Commission on Licensure, 
reports the written examination held by the District of Colum- 
bia Board of Medical Examiners at Washington, July 12-13, 
1937. The examination covered 11 subjects and included 60 
questions. An average of 75 per cent was required to pass. 
Thirty-two candidates were examined, all of whom passed. 
Four physicians were licensed by endorsement. The following 
schools were represented : 


Year Per 
School PASSED Grad. Cent 
George Washington University School of Medicine..... (1934) 82.4, 


(1935) 81.8, 83.2, 89.1, (1936) 83.1, 83.4, 83.7, 84.7, 
85.4, 85.5, 86.8, 87, 87.6, 87.7 

Georgetown "University School of Medicine............ (1935) 79, 
(1936) 77.9, 79.7, 80.6, 81.3, 81.7, 84.9, 88.1 


Howard University College of Medicine. . - (1934) 78.2, (1935) 76.8 
University of Illinois College of Medicine...........-.. (1931) 84.3 
University of Kansas School of Medicine.............. (1934) 82.1 
Tulane University of Louisiana School of Medicine..... (1935) 80.8 
University of Maryland School of Medicine and Coll ege 

Of, Piepeiciagia amd Sermeeee. oo cos cc sinc ccc cs cccsciece (1936) 83.5 
University of Michigan Medical School................ (1936) 83.3 
New York Medical College and Flower Hospital....... (1936) 82.9 
University of Pennsylvania School of Medicine...... (1934) 83.1, 

(1936) 87 , 

School LICENSED BY ENDORSEMENT at ear Dane 
Yale University School of Medicine................ (1932)N. B. M. Ex. 
Georgetown University School of Medicine........... (1935)N. B. M. Ex. 
Northwestern University Medical School............ (1934)N. B. M. Ex. 
University of Virginia Department of Medicine....... (1932) N. B. M. Ex. 


Eighteen physicians were licensed by reciprocity from Feb- 
ruary 12 through June 3. The following schools were 
represented : 

School LICENSED BY RECIPROCITY aoe ey 
George Washington University School of Medicine....(1934) Maryland 
Georgetown University School of Medicine...(1932), (1934) Maryland 
Howard University College of Medicine. (1930) Ohio, ph ad Maryland 


Chicago Hospital College of Medicine............... (1918) Illinois 
State University of Iowa College of Medicine........ (1925) Kansas 
Baltimore Medical College... ......ccccccccccccccces (1911) Maryland 
University of Maryland School of Medicine and Col- 

lege of Physicians and Surgeons...............0.0. (1934) Maryland 
Boston University School of Medicine............... (1930) lowa 
St. Louis University School of Medicine............. (1927) Missouri 
Columbia University College of Physicians and Sur- 

ON in iitain he Pus a x ehede a CES Caw ein Deed ee (1899) New York 
University of the City of New York Medical Dept.. ‘trent California 
Western Reserve University School of Medicine...... "(1931) Ohio 
—- Medical College of Philadelphia..... (1929), ete Penna. 

niversity of Virginia Department of Medicine...... (1932) Virginia 
Universidad de la Habana Facultad de Medicina y 

WOUUAAE oink Sid 6 ec ts ete Re eeee, we eeen (1926) Maryland 


Alabama Reciprocity and Endorsement Report 
Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports 22 physicians licensed by reciprocity and 
one physician licensed by endorsement from Jan. 7 through 
July 5, 1937. The following schools were represented: 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad. with 
Emory University School of Medicine...............(1934) _ Georgia 
Chicago College of Medicine and Su jeseeeeeees- (1916) Mississippi 
College of Physicians and Surgeons hicago. Seana see Indiana 
University of Louisville Medical De Rivas cseyuneee Indiana 


University of Louisville School of Medicine. -sseee+- (1933) Mississippi 
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Louisiana State University Medical Center (1935), (1936) Louisiana, 
(1936) Mississippi 

Tulane University of Louisiana School of Medicine..(1925) New York, 
(1925), (1935), (1936) Louisiana 

University of Maryland School of Medicine and Col- 


lege of Physicians and Surgeons.............00-:. (1934) Maryland 
Harvard University Medical School..............+. (1934) Tennessee 
Duke University School of Medicine........ a0 0:6 pie 0 ¢ (1932) Minnesota 
University of Tennessee College of Medicine (1929, 2), 

(1932), (1934), (1936) Tennessee 
Vanderbilt University School of Medicine........... (1928) Tennessee 
University of Virginia Department of Medicine...... (1931) Virginia 

School LICENSED BY ENDORSEMENT P dear g Rasen 
University of Georgia Medical Department.......... (1928)N. B. M. Ex. 





Book Notices 


Human Genetics and Its Social Import. By S. J. Holmes, Professor of 
Zoology in the University of California. Cloth. Price, $3.50. Pp. 414, 
with 84 illustrations. New York & London: McGraw-Hill Book Company, 
Inc., 1936. 

The constitution of the individual patient at the moment of 
the physician’s attention is the product of two factors, nature 
and nurture, or heredity and environment, or, as some one has 
facetiously expressed it; the devil and circumstance. Some 
may wish to limit the definition of constitution to the con- 
sequences of heredity alone; but heredity acts in an environ- 
ment to which the individual is both susceptible and responsive. 
Ancestry determines the substrate but environment continuously 
influences this historical product of the race and is jointly 
responsible for its momentary status. 

The reader of Professor Holmes’s judicial and lucid presen- 
tation of the respective fields of influence of these two bio- 
logic factors which determine human nature will soon detect 
the author’s profound belief in the potency of heredity and, as 
he reads, will find the increment of the evidence for this more 
and more convincing. However, he will also find that at least 
some of these expressions in human nature of the innate 
hereditary potentialities are not static but mobile. These con- 
tending factors, under the touch of the external factors which 
constantly impinge on the sensitive flesh of man, are nicely 
balanced in the chapters on nature and nurture and on heredity 
and environment. The book contains clear statements of the 
cellular basis of heredity; criticism of the inadequate evidence 
of the inheritance of acquired characters; Mendel’s law; the 
evidence for the determination of sex at conception and the 
balancing of the male and female determinants in the phenomena 
of intersexuality; the interaction of factors; sex-linked factors, 
such as hemophilia and optic atrophy, and the kinds, causes of 
and measurement of variability. 

Heredity in man is presented in the discussions of mental 
defects and diseases, crime and delinquency, and the marginal 
groups of society who make up the social problem people who 
enter so largely into the physician’s problems of free medical 
service and are the group in which medical nostrums flourish. 
A special chapter. on choices in mating analyzes the factors 
that underlie the consequences of such choices, some of which 
tend to perpetuate human defects such as deafness and suscep- 
tibility to tuberculosis. The causes of the widespread declines 
in the birth rate among occidental peoples and urban populations 
are analyzed and the dysgenic effects of the differential birth 
rate, revealed in the fact that the intellectual classes have too 
few children to maintain their numbers and that the most intel- 
lectual women marry infrequently and late in life, while those 
in social classes with a low ‘intelligence. quotient breed like 
rabbits. Current changes due not only to selective mortality 
but also to improvements in scientific medicine and to the social 
extension of medical service as well as to changes in birth 
rate are modifying the proportions of age classes in the popula- 
tion. These changes are, in part at least, responsible for shifts 
in the incidence of disease of both childhood and old age and 
thus affect the content of medical services. The dysgenic effects 
of war and the growth of cities on man are discussed. The 
biologic consequences of the migfations of peoples. on the char- 
acteristics of current and future populations are critically 
examined. Physicians will find the chapter on inbreeding and 
crossbreeding, taken in conjunction with the discussion of the 
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heredity of human defects and the phenomenon of recessive 
characters, helpful in cases in which their advice is sought on 
cousin marriages. 

There is much in this judiciously written presentation of 
human genetics to justify the physician in the practice of mak. 
ing full and adequate records of his patients’ medical histories, 
There is even fuller justification for society to reevaluate the 
significance and importance of the family physician. 


Précis de parasitologie. Par E. Brumpt, membre de 1l’Académie de 


médecine, professeur & la Faculté de médecine de Paris. In two Volumes, 
Fifth edition. Cloth. Price, 200 francs, per set. Pp. 1-1082; 1083-2139, 
with 1,085 illustrations. Paris: Masson & Cie, 1936. 


No book on human parasitology since the days of Leuckart’s 
pioneer work Die menschlichen Parasiten und die von ihnen 
herruhrenden Krankheiten (1863) has so ably supplied medical 


needs, filled so large a place in this specialized science, gone 


through so many editions or so completely. kept down to date 
in this rapidly expanding field as has Brumpt’s Précis de 
parasitologie, now in its fifth edition, more than twice the size 
of the fourth (1927). The grounds for this popularity are 
diverse. The most important among them is the direct applica- 
tion of the author’s treatment to medical needs. In all cases 
in which clinically important parasites are discussed, and knowl- 
edge permits, the discussion includes not only morphology, 
classification and life history but also diagnosis, pathology, 
treatment, prognosis and prophylaxis. A second reason is the 
inclusiveness of the work, which covers all known parasitic 
infections of man except bacterial and virus. It includes spiro- 
chetes, protozoans, helminths, arthropods, the rarer parasitic 
representatives derived from other animal phyla, and the exten- 
sive and all too little known field of mycology. <A third reason 
is the breadth of view of the author based on a wide and long 
experience as professor of parasitology in the Faculty of Medi- 
cine of the University of Paris, director of the Institute of 
Malariology of Paris, secretary general of the Institute of 
Colonial Medicine of France, and formerly professor of parasi- 
tology at Sao Paulo, Brazil. Extensive travel in the French 
colonies and elsewhere in the tropics has widened and diversified 
his contacts with these fertile fields of parasitic infections of 
man. His own researches in amebic dysentery, trypanosomiasis 
and malariology and in the field of animal vectors of human 
infections lends weight and breadth to his treatment of these 
subjects. Lastly, the book is superbly organized for practical 
use and is written with fine clarity of style and the unsurpassed 
lucidity to which the French language is so well adapted. The 
analytic table of contents fills no less than twenty-nine pages 
and the index forty-nine. The fifth edition has been entirely 
rewritten with the addition of 500 pages of text and with 338 
new illustrations, of which 168 are original. Among the new 
discoveries included in this edition are the mode of transmission 
of certain spirochetes, the detection of the animal reservoirs of 
several relapsing fevers of man, the vectors and mode of trams- 
mission of cutaneous and visceral leishmaniases, a much wider. 
extension of human trypanosomiases than had been suspected 
previously, great advances in mosquito control and malarial 
prophylaxis through the use of new drugs, the etiologic factors 
in four diseases of the Rickettsia group, and the receptivity of 
numerous mammals to yellow fever and the preparation of a 
vaccine. 

No field of human parasitology is more obscure, more con- 
fused and less scientifically founded than that of human mycol- 
ogy. One of the chief values of this book is its cri ic 
treatment of this subject, to which the last 500 pages with 
217 illustrations is devoted. Dr. Maurice Langeron, director of 
the section of mycology in Brumpt’s laboratory, subsidized by 
the Rockefeller Foundation, is responsible for many of the new 
illustrations of fungi from cultures in this laboratory. Of great 
general interest is the author’s opening chapter on a rat 
survey of the wide occurrence, biologic and evolutionary signifi- 
cance, unique adaptations, and complicated life cycles of para- 
sites in general in the plant and animal worlds. Specialists 
in the diverse fields included in this monumental work — 
differ from the author on details of minor significance in most 
cases, of greater import in others, but all will gladly pay homage 
to the breadth of learning, the skill in presentation, and 
comprehensiveness of treatment found in its pages. Some impor 
tant results of American work in schistosomiasis, t 
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asis and amebiasis are omitted, an incorrect biologic analysis 
of stages in the life cycle of the malarial parasites is made, 
and the inclusion of the spirochetes among animal parasites 
instead of the bacteria, where they more properly belong, is 
mjustified. Their inclusion in the book has, however, a bio- 
logic justification, since some of them have arthropod inter- 
mediate hosts. 

Even a casual inspection of the book should convince any 
medical faculty of the intricacies and scope of human parasi- 
tology. Let us hope that it may lead to a suitable provision 
in curriculums and clinics for broader and more adequate 
instruction in this subject in the preparation for the practice 


of medicine. 


School Health Problems. By Laurence B Chenoweth, A.B., M.D., 
professor of Hygiene, University of Cincinnati, and Theodore K. Selkirk, 
AB., M.D., Instructor in Pediatrics, College of Medicine, University of 
Cincinnati. With a chapter on School Health Administration. By 
Richard Arthur Bolt, M.D., Dr.P.H., Director, Cleveland Child Health 
Association. Cloth. Price, $3.00. Pp. 387, with 112 illustrations. New 
York: F. 8. Crofts & Co., 1937. 

Intended for “students in education, teachers in service, and 
others interested,” the book can be heartily commended to those 
who will take the time to study and digest it. It is a concise 
and complete storehouse of the necessary facts to acquaint them 
with “the broad general nature of health problems in schools.” 
The authors have not dwelt so much on detailed technics as 
on visualization of the problems and developing a sensible, 
practical approach to them. The book deals with growth, 
nutrition as a factor influencing growth, malnutrition, physical 
examinations of school children, control of communicable dis- 
eases, seeing and light, acoustics and hearing, special classes for 
handicapped children, tuberculosis, mental hygiene, physical 


education and the accident problem, and health administration. 
Especially helpful are the extensive lists of references, which 
appear to be well selected and which should make of this book 
an excellent starting point and introductory volume for a stu- 
dent entering the school health field anew, as well as a service- 
able textbook for those who wish to go no further into the 
subject than these authors lead. Physicians, including most 
school physicians, will applaud the authors’ conclusions as to 
who should examine the school child: “Since continuous 
supervision by a personal physician is desirable, more efiort 


should be made in the school health program to have this as 


an objective. Unless this is done there may be a tendency to 
rely too much on the school examinations. Such dependence 
Be is not a desirable objective, first because the examina- 
tion is limited in scope and second because it is a service that 
will be withdrawn when the child leaves school . . . every 


effort should be made to have children examined by their own 
physicians in addition to their examinations at school of 
Yet the authors warn that “It is a matter of practical impor- 
tance that such an annual survey is performed only for a very 
small proportion of the child population ” for reasons 
which include inability to afford it, procrastination, and the 
ancient tendency to see a doctor only for pain or sickness. 
The book has a good glossary and an excellent index. It is 
worth the studious attention of all those interested in health 
problems in education. 


Estudos cirurgieos. Por Eurico Branco Ribeiro, cirurgiéo da benefi- 
cencia portuguesa e do Sanatorio Santa Catharina. 2.¢ serie. Fabrikoid. 
r Sa with illustrations. Brasil: Sociedade Editora Medica Limitada, 


This series of seventeen essays on various surgical subjects 
is the second of its kind published by Dr. Ribeiro of the Santa 
Catherina Hospital, Sao Paulo, Brazil. The series, based on 
ten cases observed by the author, opens with a study of “nervous 
taseation” observed in leprosy. In the neuritis of leprosy the 
peripheral nerves increase in volume, showing separate beady 
enlargements or perhaps necrosis followed by caseosis of coagu- 
ation, The different cases are classified according to the par- 
ticular surgical method of treatment used. An essay on the 
scrum treatment of acute appendicitis describes ten cases in 
which, according to the author, good results were obtained. 

ee studies are devoted to the consideration of hypertrophy 

the pyloric muscle in adults, which the author thinks should 
be treated as a pathologic entity distinct from the hypertrophic 
Stenosis of infancy. The clinical, radiologic, surgical and 
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anatomopathologic aspects of the disorder are discussed, based 
on a critical study of the author’s personal cases. A partial 
gastroduodenectomy is recommended as the treatment of choice, 
based on the view that the condition is mainly due to nervous 
disturbances. From his study of cancer of the gallbladder, the 
author concludes that in all cases of chronic inflammation of 
the organ, especially that due to lithiasis, in which ordinary 
clinical treatment fails, cholecystectomy should be resorted to. 
There is an excellent clinical study of acute edematous pan- 
creatitis. The author believes that the cause in four fifths of 
the cases is to be found in a calculous gallbladder and that 
therefore a simple cholecystectomy should be the treatment of 
choice. In his study of tetanus the author is of the opinion 
that the treatment should be schematic, ramely, treatment of 
the tetanic focus, general specific treatment and symptomatic 
treatment. The specific treatment should be the employment of 
antitoxic serum by the subcutaneous or intramuscular route. 


Le principe antipernicieux de Vestomac: Sa recherche dans le suc 
gastrique par le test du rat blanc. Par le Docteur Paul-André Rambert, 
de la Faculté de médecine de Paris. Paper. Pp. 107. Paris: Amédée 
LeGragd, 1937. 


This monograph presents a rather complete review of the 
work on the relation of the stomach to the production of the 
anti-pernicious anemia substance. The subject matter is dis- 
cussed under gastric preparations and their therapeutic effect 
in pernicious anemia, action of gastric juice, action of stomach 
extracts, the effect of gastric resection, the physiologic anat- 
omy of the stomach and the anti-pernicious anemia principle. 
Rambert reports his own experiments on the effect of the 
injection of gastric juice into rats as a test for the presence 
of anti-pernicious anemia substance. He also confirms the 
work of Singer, who first described this procedure. The 
bibliography of 388 articles is well chosen. The material is 
presented in an easily readable form and should serve as a 
convenient summary for investigators working in this field. 


National Health Series, 20 volumes, consisting of the following titles: 
Adolescence, by Maurice A. Bigelow, Ph.D.,. D.Sc. 
How to Sleep and Rest Better, by Donald A. Laird, Ph.D., Sc.D. 
Love and Marriage, by T. W. Galloway, Ph.D., Litt.D. 
Exercise and Health, by Jesse Feiring Williams, A.B., M.D. 
Food for Health’s Sake, by Lucy H. Gillett, B.S., M.A. 
Hear Better, by Hugh Grant Rowell, M.D. 
Cancer, by Francis Carter Wood, D.Sc., M.D. 
Diabetes, by James Ralph Scott, M.D. 
The Expectant Mother and Her Baby, by R. L. DeNormandie, M.D. 
Taking Care of Your Heart, by T. Stuart Hart, M.D. 
The Healthy Child, by Henry L. K. Shaw, M.D. 
The Common Cold, by W. G. Smillie, M.D. 
The Commen Health, by James A. Tobey, Dr.P.H. 
What You Should Know About Eyes, by F. Park Lewis, M.D. 
Tuberculosis, by H@ E. Kleinschmidt, M.D. “ 
Why the Teeth? by Leroy M. S. Miner, D.M.D., M.D. 
Your Mind and You, by George K. Pratt, M.D. 
Staying Young Beyond Your Years, by H. W. Haggard, M.D. 
The Human Body, by Thurman B. Rice, A.M., M.D. 
Venereal Diseases, by William F. Snow, A.M., M.D. 
Cloth. Per volume, 35 cents. New York: Funk & Wagnalls Com- 
pany. 1937. 


These titles constitute a reissue in 1937 of the well known 
series of small health booklets issued by the National Health 
Council in 1934. A few of the titles have been replaced 
with new ones, and those which have not been replaced have 
been brought down to date. The new edition, instead of being 
issued in limp fabrikoid, is in cloth of bright colors. These 
books represent authentic information in compact form at small 
cost, though the price is now 5 cents per volume more than 
the price of the first series. The most significant feature of 
this health series is its distribution. The books are sold from 
metal display racks, where their brightly colored bindings 
attract attention. They can be purchased not only in bookstores 
and department stores but in railroad stations, banks, office 
building lobbies and other places where large numbers of per- 
sons pass by. The series is an interesting example of how 
health information can be retailed cheaply through the channels 
of ordinary trade and still be authentic. This series represents 
probably the most significant service to the cause of public 
health that has been accomplished by the National Health 
Council. 
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On the Incidence of Anzsthetic Complications and Their Relation 
to Basal Narcosis. By C. J. M. Dawkins, M.A., M.D., B.Chir., Anaes- 
thetist to the Dental Department, Middlesex Hospital, London. Foreword 
by Joseph Blomfield, 0.B.E., M.D. Published for the Middlesex Hospital 
Press. Boards. Price, 3s. 6d. Pp. 56. London: John Murray, 1936. 

This is a careful study of anesthetic complications, with 
special emphasis on the effect of preliminary narcotic medication 
on the incidence of pulmonary complications. Three groups of 
cases are studied, a series of more than 3,000 cases occurring 
in the years 1921 to 1925, “prior to the introduction of basal 
narcosis,” a series of more than 3,000 cases occurring in the 
years 1931 to 1935, “when basal narcosis was well established,” 
and a series of more than 1,500 personal cases. While there is 
interesting and helpful discussion of all kinds of anesthetic com- 
plications, main interest is always on pulmonary complications 
and the effect thereon of preliminary narcosis. The crux of 
the whole matter is contained in the accompanying table. 

The number of these cases is sufficiently large to make the 
figures of value, and the variation in results is sufficiently great 
to indicate clearly an increased incidence of pulmonary com- 
plications when basal narcosis is used. Unfortunately it is not 
made unquestionably clear just what is meant by “basal narcosis 
only.” The context leads one to believe that this does not refer, 


Summary of Pulmonary Complications 








Pulmonary Pulmonary 
Morbidity Mortality 
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po EP Oe 3,229 221 6.84 28 0.86 
1931-1935 § Excluding basal narcosis.... 2,590 151 5.83 20 «(0.77 

ve“? Basal narcosis only.......... 505 56 =©11.09 4 0.79 
POPU OUG GO iia ano nde ee sdk Kaaba 1,542 33 2.14 8 0.52 





as the wording would seem to suggest, to a group of cases in 
which no anesthesia other than basal narcosis was used, but 
rather to a group of cases in all of which basal narcosis was 
given and apparently supplementary anesthesia as well. “Basal 
narcosis” consisted of preliminary medication sufficient to make 
the patient definitely drowsy and usually contained some pento- 
barbital sodium. The patients considered for purposes of com- 
parison had some preliminary medication, usually a small dose 
of morphine and atropine, but not enough to make them drowsy. 
In thirteen tables of statistics are data concerning these cases 
presented in such detail and from so many different angles that 
any one having any doubts about the conclusions arrived at 
can resolve them by a study of the material. 


Report of the Subcommittee on Health and Disability of the Citizens’ 
Committee on Public Welfare (State Medical Society of Wisconsin). Sub- 
mitted to Governor Philip F. La Follette. Paper. Pp. 91. Madison, 1937. 

This report is based on a study of the state institutions, 
infant and maternal mortality, county nurses, state departments 
dealing with health, legislative reference library, social security 
health aids, and medical and dental care of the indigent. It 
is noted that there has been a continuous reduction of mor- 
tality, until Wisconsin has one of the most favorable rankings 
of any state in the Union or of any important nation. Recom- 
mendations are divided into two parts—those dealing with 
administrative changes and those requiring new legislation. 
The report is a compact survey of public health and institu- 
tional resources in Wisconsin and an outline of recommenda- 
tions that undoubtedly forecast future developments with 
considerable accuracy. 


Dictionnaire des bactéries pathogénes pour l’homme, les animaux et les 
plantes. Bactériologie humaine: D* Paul Hauduroy et D*® G. Ehringer. 
Bactériologie animale: P* Ach. Urbain et D' G. Guillot. Bactériologie 
végétale: D* J. Magrou. Cloth. Price, 140 francs. Pp. 597. Paris: 
Masson & Cie, 1937. 

The authors of this dictionary of bacteria utilize Bergey’s 
Manual of Determinative Bacteriology as the basis for their 
nomenclature and classification, though declining to approve this 
effort of the Society of American Bacteriologists to bring order 
out of chaos. The principles of Bergey’s system, they say, 
could be more logical, the definitions of certain genera are too 
vague and of others too narrow, and the genera described as 
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gram negative contain gram-positive species. They call for 
an international codification of bacterial nomenclature such as 
has been accomplished in botany and zoology. As a move jn 
this direction they reprint the International Rules of Botanical 
Nomenclature, adopted by the first Congress of Microbiology 
in 1930. The dictionary includes an alphabetical list of 659 
genera and species of microbes. For each species it gives the 
synonyms, morphology of cultural forms and spores, the cy. 
tural requirements, and the biochemical and biologic properties, 
A tabular presentation of the distinctive characters in a dichot- 
omous system provides a short cut to the identification of 
species. Full indexes of the genera and species of host plants 
and of the genera, species and synonyms of bacteria add to the 
usefulness of the dictionary. The publishers have done well 
with the typography, and the authors have arranged the great 
mass of detail with critical skill and simplicity. 


Pathologie und Therapie des peripheren Kreislaufes. III. Oeynhausener 
Arztevereinskurs 16. und 17. Mai 1936... Herausgegeben vom Arzteverein 
zu Bad Oeynhausen. Boards. Price, 7 marks. Pp. 136, with 4 illustra. 
tions. Dresden & Leipzig: Theodor Steinkopff, 1936. 


This is a collection of lectures by ten German authorities on 


circulatory disturbances. The subjects discussed are the anat- ' 


omy and pathogenesis of disturbances of the arterial tension, 
the physiology of vasodilator substances, a clinical consideration 
of hypertensive arterial disease, surgical therapy of hyperten- 
sion, the role of the veins in the regulation of the circulation, 
the pharmacology of hypertensive disease, the therapy at spas 
and baths, the pathology of hypertensive disease and a sum- 
mary of present-day therapeutic measures. The lectures are 
carefully prepared and well worth study by those with especial 
interest in the problems of abnormal arterial tension. No 
attempt was made to include any discussion of the literature; 
the lectures apparently represent the personal views of the 
writers. Although little that is new or particularly constructive 
was found, the volume is an excellent summary of present-day 
German thought. Because the lectures were given at Spa 
Oeynhausen, there is naturally great emphasis on this type of 
watering place as a means of therapy. 


The Intimate Side of a Woman’s Life. By Leona W. Chalmers. Fore- 
word by Winfield Scott Pugh, M.D. Illustrated by Frank H. Netter, 
M.D. Cloth. Price, $1.50. Pp. 128, with 21 illustrations. New York: 
Pioneer Publications, Inc., 1937. 

This small book has been written by a layman primarily for 
the lay reader. Apparently there was some measure of medical 
guidance of the author, this being indicated by the fact that 
Dr. Winfield Scott Pugh has written the foreword, and the 
illustrations are by Dr. Frank H. Netter. Its main theme 
seems to be that cleanliness is the secret of feminine charm and 
the highroad to marital happiness. Vaginal douching, types of 
syringes, positions for douching, and its technic constitute the 
main subjects of the text. It is around this and constipation 
that this booklet has been built; anatomic descriptions, discus- 
sion of menstrual pain, leukorrhea and certain details of general 
body hygiene and exercises are included. Vaginal douching is 
recommended to an extreme and accorded an importance not 
concurred in by the majority of gynecologists. The last chapter 
contains a useful list of “don'ts,” and on this account, too, the 
booklet will be found of some value even though less so than 
suggested by its broad and inclusive title. 


Health Protection of Welders. Paper. Pp. 27, with 2 illustrations. 
New York: Industrial Health Section, Metropolitan Life Insurance Com- 
pany, [n. d.]. 

This is one of a series of brochures, appearing at irregular 
intervals, prepared by the Metropolitan Life Insurance Compaiy 
and covering some aspect of industrial hygiene or industrial 
medicine. It is peculiarly characteristic of these publications 
that they appear just when most needed. The present pamphlet 
describes the various forms of welding and the hazards ass 
ciated with each. The most important dangers are el 
shock and burns, radiant energy, gases, fumes and dust. 
has long been known that welding, and particularly arc welding, 
has harmful potentialities growing out of ultraviolet and 
rays. It has been determined recently that even more sign 
exposures may result from nitrous gases and the carbon mori- 
oxide generated in arc welding. This brochure covers 10 
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these exposures, together with the dangers associated with the 
metal and mineral oxides produced in welding operations. It 
will be of service to individual workers, labor organizations, 


employers and physicians. 


The Concept of Social Medicine as Presented by Physicians and Other 
writers in Germany, 1779-1932. By Gertrud Kroeger, Dr. rer. pol. 
Introduction by Michael M. Davis. Paper. Pp. 40. Chicago: Julius 
Rosenwald Fund, 1937. 

This study summarizes German material that is little known 
in this country, dealing with public health and generally involv- 
ing the activities of state or local governments. The tendencies 
of such activities were greatly influenced by wider social devel- 
opments. The early work of Virchow, Neumann and their 
group was closely related to the revolution of 1848. When 
that revolution failed and the rise of nationalism became a 
dominant characteristic of the period, von Stein and another 
group focused much of their attention on state activity in 
fields closely analogous to what is known as public health in 
this country. When health insurance was established in Ger- 
many by Bismarck in 1883, a group headed by Alfred Grotjahn 
turned its attention to the possibilities of health care through 
a synthesis of public health insurance and what it designated 
as “social pathology” and “social therapy” and sought to utilize 
the conclusions of the social sciences in connection with medi- 
cal care. 


Globe Trotting with a Surgeon. By Alexander H. Peacock, M.D. Cloth 
Price, $2.50. Pp. 276, with photographs by the author. Seattle, Wash- 


ington: Press of Lowman & Hanford Company, 1936. 

Every traveler feels himself an explorer. It is hard for any 
of us to realize, however, as we move around the world that 
with modern types of transportation great numbers of people 
are now getting about into places which formerly were limited 


to an exceeding few. Dr. Peacock has seen the world for 
himself and he has embellished his descriptions with excellent 
photographs of his own making. As each of us reads in the 
writings of others descriptions of what we ourselves have seen, 
our own memories come to light and our enjoyment is multi- 
plied. Any one who has followed the paths traced by Dr. Pea- 
cock will find that his book will yield them enjoyable hours 
freighted with memories and reminiscences. 


The Diagnostics of Pain: Lectures for Medical Students and Physicians 
Held at the University of Copenhagen in the Autumn of 1934. By Th. B. 
Wernge. Paper. Pp. 116, with 23 illustrations. London: Oxford Uni- 
versity Press; Copenhagen: Levin & Munksgaard, 1936. 


This little book contains a series of lectures which were 
given at the University of Copenhagen in the autumn of 1934 
for medical students and physicians. No sharp distinction of 
subjects separates the seven chapters contained in the book. The 
translation from the Danish leaves much to be desired, since 
the sentences are frequently long and involved. All forms of 
pain, the author states, may be most conveniently divided into 
three main groups: (1) direct pains, localized to the site of 
irritation; (2) indirect pains localized at some distance from 
the site of irritation, and (3) combined pains consisting simul- 
taneously of direct and indirect pains. These lectures are con- 
cluded with the information that a larger later work is intended, 
which will divide all pains occurring in man into eight groups. 


Experimental Physiology. By George H. Bell, M.B., B.Sc., Muirhead 
Lecturer in Physiology, University of Glasgow. Boards. Price, 4s. 6d. 
Pp. 70, with illustrations. Glasgow: John Smith & Son, Ltd., 1937. 
As stated in the preface, this is a laboratory manual espe- 
cially designed for the particular circumstances at the Univer- 
sity of Glasgow; therefore the book offers little attraction for 
those working under other conditions. Only sixteen laboratory 
Periods are offered; the first six and a part of the seventh are 
€xperiments on the frog. Approximately the same amount of 
time is devoted to experiments on special senses on human sub- 
Jects, The remainder of the time its devoted to laboratory 
€xperiments on circulation and respiration and to observations 
on human subjects. All the experimental procedures are the 
Conventional ones, such as are found in any laboratory manual. 
‘0 attention is given to digestion, metabolism, endocrines, 
, or the lymphatic system. 


NOTICES 615 


Pharmacope@ia and Guide, School of Tropical Medicine and Carmichael 
Hospital for Tropical Diseases, Caleutta. Fabrikoid. Price, Rs.2/8. Pp. 
153. Calcutta: School of Tropical Medicine, 1936. 

This is a small handbook of convenient size, neatly bound 
and similar in content to some of the hospital formularies that 
are used in this country. It is intended primarily for use of 
postgraduate students who are unfamiliar with the armamen- 
tarium used in the treatment of tropical diseases. It contains 
the usual formulas for preparations, posologic tables and dis- 
cussions of the treatment of many conditions, but principally 
those peculiar to the tropics. Its usefulness outside the tropics 
is limited more or less to that of a reference volume for the 
treatment of the occasional case of tropical diseases seen else- 
where. It contains tables of weights and measures, dilutions, 
strengths of solutions and food values, and blank pages for 
taking notes. 


British Health Resorts: Spa, Seaside, Inland, Including Those of 
Australia, Canada, Cyprus, New Zealand, South Africa and the British 
West Indies. An Appreciation of Their Medical Values and Uses in the 
Prevention and Cure of Disease. Edited for the Association by R. For- 
tescue Fox, M.D., F.R.C.P., F.R.Met.S., Hon. Member of the American 
Climatological and Clinical Society. With a foreword by The Rt. Hon. 
Sir Kingsley Wood, Minister of Health. Official Handbook of the British 
Health Resorts Association. Paper. Price, 2s. 6d. Pp. 288, with illus- 
trations. London: J. & A. Churchill, Ltd., 1937. . 

This official handbook of the British Health Resorts Asso- 
ciation is intended as a catalogue for those desiring specific 
information on the climatic conditions of British health resorts. 
In addition to the resorts in England, Wales and Scotland, 
some spas and resorts in Australia, Canada, New Zealand and 
other British commonwealths are briefly described. 


Experimental and Clinical Studies of the Spine of the Dog. By Geoffrey 
Bernard Brook, D.Sc., F.R.C.V.S. Cloth. Price, $2. Pp. 122, with 50 
illustrations. Baltimore: William Wood & Co., 1936. 

The first part of the book deals with anatomic investigations 
of the atlanto-occipital space in its relation to the puncture of 
the cisterna magna. It is found that the depth of the cisterna 
at the foramen magnum is 0.5 cm. in large dogs and 0.3 cm. 
in small dogs. The average amount of cerebrospinal fluid 
obtained was 5 cc. The white cell count increased with repe- 
tition of punctures. The second part of the book deals with 
the effects of an iodized oil containing 0.54 Gm. of iodine per 
cubic centimeter. It is a radiopaque medium which is easily 
tolerated by the dog and which may be used to show the loca- 
tion of a spinal block. It was observed that after injection in 
the cisterna magna it took about 110 minutes for it to descend 
into the subarachnoid culdesac. 


The Metabolism of Living Tissues. By Eric Holmes, M.A., M.D., Fel- 
low and Tutor of Downing College and University, Cambridge. Cloth. 
Price, $2.25. Pp. 235. New York: Macmillan Gompany; Cambridge: 
University Press, 1937. 

It is impossible in any short review to give an adequate con- 
ception of the rich material in this monograph or of the clear, 
simple method of presentation. In general, the work deals 
with the more intricate aspects of the physicochemistry of living 
tissues. It is a simplified analysis of the significant relations 
between chemical structure and physiologic action. The chapter 
headings include such subjects as enzymes, oxidations, liver in 
relation to protein, fat and carbohydrate, kidney, muscle, nerve, 
endocrines and vitamins. There is also considerable discussion 
of the importance of electrolytes. It is a remarkable accom- 
plishment that so much sound, scientific discussion is encom- 
passed within such small space. Unfortunately there is no 
bibliography. 


Medical Diagnosis: Some Clinical Aspects. By S. Levy Simpson, M.A., 
M.D., M.R.C.P., Physician to Willesden General Hospital. Cloth. Price, 
10s. 6d. Pp. 244. London: H. K. Lewis & Co., Ltd., 1937. 

Seven volumes of the General Practice Series had been 
released and four were in preparation at the time of publication 
of this volume. All diagnosis is acquired as stated in the 
preface, “at the bedside by careful and minute observation of 
the living patient.” The diagnostic criteria listed are of neces- 
sity brief and exceedingly incomplete. Nevertheless the begin- 
ning medical student and possibly the practitioner who has 
unusually limited time at his disposal may find some use for 
these brief discussions. 
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Medical Practice Acts: Injunction to Restrain 
Unlicensed Practice; Violation by Subterfuge.—Norman 
G. Baker, a layman, owned and operated the Baker Hospital 
at Muscatine, Iowa, for the treatment of cancer and certain 
other diseases. In State v. Baker (Iowa), 235 N. W. 313 
(abstr. THE JouRNAL, Jan. 9, 1932, p. 168) the Supreme Court 
of Iowa held that Baker was practicing medicine and enjoined 
him from “directly or indirectly, either by himself or by his 
agents, from engaging in the practice of medicine and surgery 
within the state of Iowa without having a license to so do.” 
The events following the issuance of that injunction are not 
stated in the instant opinion. Apparently, however, Baker 
“leased” the hospital or gave possession of it under a contract 
of sale to certain individuals. The terms and conditions of the 
lease or contract are not stated. Subsequently, contempt pro- 
ceedings were instituted in the Supreme Court of Iowa against 
Baker alleging that he had violated the injunction. The matter 
was referred to the district court judge in Muscatine, who after 
an extensive hearing reported to the Supreme Court that in 
his opinion Baker had violated the injunction by engaging in 
the practice of medicine since the issuance of the writ. The 
testimony adduced at the hearing tended to show that Baker 
and those who operated the Baker Hospital under his direction 
under the guise of a formal lease or contract of sale were, in 
fact, all engaged in a common scheme and design to perpetrate 
a fraud on the court and that the lessees were, in reality, the 
employees of Baker or the Baker Investment Company, of 
which he was the manager and, in fact, the real owner. Baker 
contended that if the medical practice act of Iowa is construed 
as forbidding the owner of a hospital from employing licensed 
physicians to practice medicine and attend patients therein, the 
act would be violative of the fourteenth amendment to the 
federal constitution. But, said the court, it has uniformly been 
held that reasonable regulations are permissible under the police 
power of the state as to occupations affecting public health and 
welfare. 

From a consideration of the entire record, the Supreme Court 
thought there was no way that the evidence could be reconciled 
on any reasonable or rational basis except that Baker and his 
accomplices and confederates in the operation of the Baker 
Hospital were engaged in perpetrating a stupendous fraud 
against the court and that the leases and contracts were but 
a cunning subterfuge. The court refused to shut its eyes to such 
transparent trickery and said that a court so supine as to 
overlook such conduct would merit the contempt of all fair- 
minded men. 

Baker was consequently held guilty of contempt of court.— 
State v. Baker (Iowa), 270 N. W. 359. 


Health Insurance: Reasonableness of Demand That 
Disabled Insured Submit to Tests of Blood and Spinal 
Fluid.—The defendant insurance company promised to pay 
Henning, the plaintiff, certain benefits if he became disabled 
as a result of accident or of sickness other than a venereal dis- 
ease. The plaintiff brought suits against the insurance company 
to recover benefits for disability due to a “paralytic condition.” 
The defendant company brought a cross-action to enjoin the 
plaintiff from instituting another suit on the policies of insur- 
ance held by him and to require him to submit to a physical 
examination. From a judgment against it in each of these 
actions, the defendant company appealed to the Court of Appeals 
of Kentucky. 

Each of the insurance policies issued to the plaintiff provided 
that “the company at all times shall have the right and oppor- 
tunity to have its own medical examiner examine the person 
of the insured when and so often as it may reasonably require 
during the pendency of any “claim for weekly indemnity.” 
Section 673 of the Kentucky statutes contained a similar pro- 
vision but provided further that no action at law or in equity 
may be maintained in any court of the state for the recovery 
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of any claim for benefits when an examination of the person 
of the insured by the insurance company’s physician has been 
either obstructed or refused. The insurance company pointed 
out that under its policies it was not liable to the plaintiff for 
the payment of any benefits if his “paralytic condition” was the 
result of syphilis, a venereal disease, and that a Wassermann 
test of his blood and an analysis of his spinal fluid were reasona- 
bly necessary to ascertain whether or not the plaintiff’s con. 
dition was the result of syphilis. The company introduced 
evidence that the plaintiff had submitted to an examination by 
the insurance company’s physicians but had refused to allow 
them to draw either blood or spinal fluid for the purposes of 
performing these necessary tests. 

The insurance company, said the Court of Appeals, had a 
right under either the provisions of its policies or of the state 
statute, or under both, to demand that the plaintiff submit him- 
self to a scientific test of his blood or of his spinal fluid, or of 
both. Whether the plaintiff’s disability resulted from a venereal 
disease could not be determined otherwise than by the tests 
proposed. The Court of Appeals therefore held that, if the 
plaintiff declined to submit to such tests, then the trial court 
should dismiss his suit in accordance with the state statute. On 
the other hand, if the plaintiff submitted to such tests and the 
examining physician determined that his disability was caused 
by venereal disease, then the case should be tried under the 
evidence. 

Accordingly, the Court of Appeals reversed the judgment of 
the lower court that denied the insurer’s request that the plain- 
tiff submit to a physical examination, but it affirmed the 
judgment of the lower court that denied the injunctive relief 
sought by the insurer to prevent the plaintiff from instituting 
another action on his policies—American Life & Accident Ins, 
Co. v. Henning (Ky.), 97 S. W. (2d) 798. ° 
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COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, Chicago, Oct. 
10-15. Dr. W. P. Wherry, 107 South Seventeenth St., Omaha, Execu- 
tive Secretary. | 

American Association of Obstetricians, Gynecologists and Abdominal Sut- 
geons, Hot Springs, Va., Sept. 20-22. Dr. James R. Bloss, 418 
Eleventh St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 20-22, Dr 
Daniel B. Moss, 547 W. Jackson Blvd., Chicago, Secretary. 

American Clinical and Climatological Association, Baltimore, Oct. 11-13, 
Dr. Francis M. Rackemann, 263 Beacon St., Boston, Secretary. 

American Congress of Physical Therapy, Cincinnati, Sept. 20-24. Dr. 
Richard Kovacs, 1100 Park Ave., New York, Secretary. 

American Hospital Association, Atlantic City, N. J., Sept. 13-18. Dr. 
Bert W. Caldwell, 18 East Division St., Chicago, Executive Secretary. 

American Public Health Association, New York, Oct. 5-8. Dr. M 
Atwater, 50 West 50th St., New York, Executive Secretary. 

American Roentgen Ray Society, Chicago, Sept. 13-17. Dr. Eugene P. 
Pendergrass, 3400 Spruce St., Philadelphia, Secretary. 

Association of Military Surgeons of the United States, Los Angeles, 
Oct. 14-16. Dr. H. L. Gilchrist, Army Medical Museum, Washington, 
D. C., Secretary. 

Central Association of Obstetricians and Gynecologists, Dallas, Texas, 
pa 14-16. Dr. Ralph A. Reis, 104 South Michigan Blvd., Chicago, 
secretary. 

Clinical Orthopaedic Society, Chicago, Sept. 30-Oct. 2. Dr. H. Earle 
Conwell, 215 Medical Arts Bldg., Birmingham, Ala., Secretary. 

Colorado State Medical Society, Colorado Springs, Sept. 22-25. Mr. 
—— T. Sethman, 537 Republic Building, Denver, Executive 

ecretary. 

Delaware, Medical Society of, Wilmington, Oct. 12-13. Dr. W. H. Speer, 
917 Washington St., Wilmington, Secretary. 

Idaho State Medical Association, Boise, Aug. 30-Sept. 3. Dr. Harold W. 
Stone, 105 North Eighth St., Boise, Secretary. 

Indiana’ State Medical Association, French Lick, Oct. 4-6. Mr. T. 4 
Hendricks, 23 East Ohio St., Indianapolis, Executive Secretary. 

Kentucky State Medical Association, Richmond, Sept. 13-16. Dr. A. 
McCormack, 532 West Main St., Louisville, Secretary. 

Michigan State Medical Society, Grand Rapids, Sept. 27-30. Dr. lL 
Fernald Foster, 311 Center Ave., Bay City, Secretary. 

Mississippi Valley Medical Society, Guincy, Ill., Sept. 29-Oct. 1. Dr. 
Harold Swanberg, 510 Maine St., Quincy, IIl., ae hgae 

Nevada State Medical Association, Ely, Sept. 24-25. r. Horace J. 
Brown, 120 N. Virginia St., Reno, Secretary. F 

Northern Minnesota Medical Association, Virginia, Aug. 27-28. Dr. j. f 
Norman, Crookston, Secretary. ? c 47 

Pennsylvania, Medical Society of the State of, Philadelphia, Oct. 4. 
Dr. Walter FrDonaldson, 500 Penn Avenue, Pittsburgh, Secretary. 

Radiological Society of North America, Chicago, Sept. 13-17. Dr. 

S. Childs, 607 Medical Arts rt Syracuse, N. Y., Secretary: M 

Utah State Medical Association, Salt Lake City, Sept. 2-4. Dr. F. 
McHugh, 17. Exchange Place, Salt Lake City, Secretary. B. 

Vermont State Medical Society, St. Johnsbury, Oct. 14-15. Dr. A. 
Soule Jr., Mary Fletcher Hospital, Burlington, ey tile 

Virginia, Medical Society of, Roanoke, Oct. 12-14. Miss A. V. Ed 
1200 East Clay St., Richmond, Secretary. 1G 

Wisconsin, State Medical Society of, Milwaukee, Sept. 14-17. Mr. J. 4 
Crownhart, 119 East Washington Ave., Madison, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
hy the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Surgery, New York 
37: 1-188 (July) 1937 
‘Infections of Spinal Epidural Space: An Aspect of Vertebral Osteo- 

myelitis. J. Browder and R. Meyers, Brooklyn.—p. 4. 
Hyperparathyroidism: History, Etiology and Clinical Pathology. J. E. 

Jacobs and J. D. Bisgard, Omaha.—p. 27. 

Acute Appendicitis: Comparative Survey with Remarks on Its Manage- 

ment. H. J. King, Binghamton, N. Y.—p. 40. 

Primary Epithelial Tumors of Renal Pelvis. F. L. Senger and J. J: 

Bottone, Brooklyn.—p. 57. 

Surgical Treatment of Puerperal Sepsis. A. F. Lash, Chicago.—p. 68. 
Corkscrew Bolt for Compression-Fixation of Femoral Neck Fractures. 

R. K. Lippmann, New York.—p. 79. 

Ambulatory Treatment for Anal Fissure. D. Weiss, New York.—p. 88. 
Technic of Skin Grafting. A. de L. Maynard, New York.—p. 92. 

Epidural Infections.—Browder and Meyers describe seven 
cases of spinal epidural infection. Five belong to the group 
designate’ as spinal epidural abscess, representing the relatively 
acute process, and two belong to the group designated as spinal 
epidural granuloma, representing the more chronic process. 
Five patients died and two are living at present. The clinical 
picture is fairly constant and, for the more acute forms at 
least, constitutes a fairly definite syndrome, consisting of a 
history of a previous infection, boring pain in the spine, radicu- 
lar pain and finally invelvement of the spinal cord. In the 
chronic cases there is less definition of the syndrome, although 
the features outlined are often represented if an adequate history 
is obtainable. A consideration of the pathogenesis of the disease 
reveals two main modes by which the spinal epidural space 
may be invaded: in the first, by direct extension from an infec- 
tion adjacent to the vertebral column; in the second, by a 
hematogenous route from a more remotely situated focus of 
infection. The authors propose reasons for believing that cases 
of this kind are characterized by a zone of metastatic vertebral 
osteomyelitis, which infection subsequently spreads into the 
spinal epidural space. 

Treatment of Anal Fissure.—Weiss believes that the 
treatment of anal fissure is feasible by injections of local anes- 
thetics in oil and can be accomplished in the ambulatory patient. 
Assuming that the fissure is situated at the posterior com- 
missure, the patient is placed either in the lithotomy or in the 
Sims position. A 1% inch, 22 gage needle is inserted through 
the normal skin from 0.5 to 1 cm. distal to the fissure edge, 
and 1 minim of a solution (0.5 per cent of nupercaine, 1 per 
cent of phenol, 10 per cent of benzyl alcohol and 88.5 per cent 
of sweet almond oil; or 0.2 per cent of eucupine, 3 per cent 
of ethylaminobenzoate, 5 per cent of benzyl alcohol and enough 
sweet almond oil to make 100 per cent) is injected immediately. 
This will allow the introduction of the left index finger through 
the anal orifice and thus enable one to feel the needle, guiding 
it as it is advanced in the subcutaneous tissue to a place just 
beyond the apex of the fissure, but at no time to penetrate the 
bed of the fissure or mucous membrane. From 0.5 to 1 ce. 
of the selected solution, depending on the size of the lesion, is 
then injected, beginning at the point beneath the fissure apex 
and continuing as the needle is being drawn out. The needle 
is then partially withdrawn, and with the index finger still in 
the anus it is redirected, being guided into the sphincter muscle 
first on one side adjoining the fissure, where 1 cc. is deposited, 
and then on the other side adjoining the fissure. It may take 
from one to four or five treatments until complete repair of 
the fissure is accomplished. The important fact is that after 
the first treatment the patient has immediate relief, gains con- 
dence, and bowel movements are characterized by the absence 

ensuing pain, smarting or soreness. If a sentinel pile is 


present, its removal is essential for cure. This may be done 
after the first injection or at a date in the near future; no 
additional infiltration of a local anesthetic is required for its 
ablation. The use of one of the solutions extends the period 
of anesthesia and eases the spasm of the anal sphincter over 
a sufficient time to allow healing. Of the thirty patients treated 
with these formulas, two developed sloughs, three patients seen 
after six months complained of an occasional itching sensation 
which was slight and not constant but examination revealed 
no break in the mucous membrane, and the others have had no 
recurrences, 
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*Infections of Dangerous Areas of the Face: Their Pathology and Treat- 
ment. U. Maes, New Orleans.—p. 1. 

Riedel’s Struma and Struma Lymphomatosa (Hashimoto): Comparative 
Study. J. C. McClintock and A. W. Wright, Albany, N. Y.—p. 11. 

Duodenal Diaphragm. E. G. Krieg, Detroit—p. 33. 

Treatment of Acute Appendicitis. G. H. Bunch and R. Doughty, 
Columbia, S. C.—p. 42. 

Polycystic Disease of Pancreas (Dysontogenetic Cysts): Report of Case 
with Partial Pancreatectomy. K. K. Nygaard and W. Walters, Roch- 
ester, Minn.—p. 49. 

Cullen’s Sign in Acute Pancreatitis. L. S. Fallis, Detroit.—p. 54. 

“Liver Deaths” in General Surgery: Two Cases Unassociated with 
Biliary Tract Operations. J. L. DeCourcy, Cincinnati.—p. 58. 

False ‘‘Acute Abdomen”: I. Pseudoperforation of Peptic Ulcer. T. L. 
Althausen, San Franciso.—p. 62 


Tumors of Renal Pelvis and Ureter. J. R. Caulk, St. Louis.—p. 68. 
Pheochromocytoma with Demonstration of Pressor (Adrenalin) Sub- 
stance in Blood Preoperatively During Hypertensive Crises. E. Beer, 

F. H. King and M. Prinzmetal, New York.—p. 85. 

Shelving Operation in Treatment of Neglected or Irreducible Congenital 

Dislocated Hip. A. R. Smith, Iowa City.—p. 92. 

Toxin of Burns. S. R. Rosenthal, Chicago.—p. 111. 
Spinal Anesthesia: Study of Postoperative Course. E. P. Lehman, 

J. C. Risher, University, Va., and W. E. Bippus, Wheeling, W. Va. 

p. 118. 

Infections of the Face.—Maes reviews the twenty fatal 
cases of infections of the “dangerous area” (the triangle from 
the angles of the mouth to the bridge of the nose) of the face 
that were observed in two hospitals during nine and six years, 
respectively. The area is dangerous for anatomic and physio- 
logic reasons. The reasons include the thinness of the skin; 
its constant exposure to trauma; its rich vascular supply, 
which provides a direct pathway from the surface to the 
interior of the cranium; the predominance in this area of con- 
nective tissue, which adapts itself poorly to infection, and the 
constant motion of the lips, which militates against any locali- 
zation of infection. More important than any of these anatomic 
and physiologic reasons is the factor of trauma, which is present 
in 90 per cent of all cases and is introduced by the patient or 
his physician or both. The infecting agent is usually the staphy- 
lococcus and the spread is by way of the subcutaneous plexus 
and the angular and ophthalmic veins. The condition begins as 
a carbuncle or simple boil. When the factor of trauma is intro- 
duced, stagnant blood is provided as a rich culture medium for 
bacteria, the integrity of the protective leukocytic wall is 
destroyed, the infection spreads rapidly by way of the rich 
vascular supply, and the steps of the pathologic process 
include thrombophlebitis, thrombosis of the cavernous sinus, 
massive blood stream infection, meningitis and metastatic 
abscesses. The disease begins with a mild local discomfort, fol- 
lowed shortly by extensive swelling, edema and induration of 
the adjacent tissues. The symptoms and signs after this stage 
include severe pain, chills, hyperpyrexia, delirium or coma and 
prompt death. All types of local and intravenous therapy have 
been advised, but the general opinion now is that conservative 
measures, chiefly absolute rest of the parts, warm compresses 
and supportive measures, give the best results, while surgical 
incision gives the worst. Ligation of the angular vein is theo- 
retically correct, but of little practical value, and a few suc- 
cessful operations have been reported for drainage of the 
affected cavernous sinuses. 


Cullen’s Sign in Acute Pancreatitis.—Fallis believes that 
the extreme rarity of Cullen’s sign suggests an anatomic varia- 
tion of the structures at the umbilicus. Abnormal apertures in 
the peritoneum and transverse fascia would allow extrayasa- 
tion of blood from the peritoneal cavity to the subcutaneous 
tissues. Another explanation is that the blood travels extra- 
peritoneally. This hypothesis is all the more plausible when 
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it is recalled that the pancreas is essentially an extraperitoneal 
organ, lying as it does behind the peritoneum and being cov- 
ered by peritoneum only on its anterior surface. Effusions of 
blood resulting from disintegration of the gland could 
conceivably track around in the subperitoneal space between 
the peritoneum and the transverse fascia and, reaching the 
midline anteriorly, would be limited by the suspensory liga- 
ment of the liver above and the urachus below the umbilicus. 
Collections of fluid would then tend to gravitate along these 
structures and pool in the potential subumbilical space, where 
there is direct contact with the subcutaneous tissues owing to 
the absence of the transverse fascia in this region. Diffusion 
of excess fluid into the flank would readily occur from here. 
The author offers in confirmation of this postulate the observa- 
tion that in two of his cases there was no_ blood-stained 
peritoneal fluid found at operation and yet a positive Cullen 
sign was present, while in two other cases of acute pancreatitis 
under consideration at the same time there was found at opera- 
tion, in both instances, a large amount of blood-stained peri- 
toneal fluid but no discoloration around the umbilicus. The 
theory of extraperitoneal spread is also applicable to cases 
of ruptured ectopic gestation and may explain the rarity of 
the sign. On this basis, however, tle sign would be positive 
only in those cases in which the extraperitoneal portion of the 
tube was involved in the rupture and extravasation took place 
between the layers of the broad ligament. In a series of 
thirty-five patients operated on for acute pancreatitis in the 
author’s hospital, a positive diagnosis was made in only five 
instances and one of these patients had suffered from a previous 
attack of acute pancreatitis. The diagnostic value of a positive 
Cullen sign is emphasized by pointing out that of the remaining 
four cases in which a correct preoperative diagnosis was made 
three were made on a basis of a positive Cullen sign. A good 
light is essential for the recognition of the sign. 

Liver Deaths.—“Liver deaths,” as has been noted, occur 
most frequently in diseases of the biliary tract in which the 
liver usually shows some pathologic changes at the time of 
operation. But hepatic damage may be present in other cases 
due to infection, intestinal intoxication or, DeCourcy thinks, 
anemia. If it is present, even to a slight degree, any laparotomy 
may cause physical, chemical, infectious, mechanical and 
toxemic traumas (Heyd) sufficient to produce severe toxemia 
when liver function is impaired. In the two cases that the 
author cites the only common factor was a considerable degree 
of prolonged anemia resulting from preoperative loss of blood. 
The diminished or poor blood supply to the liver resulting from 
anemia may be the cause of preoperative damage to the liver 
cells or of some diminution of the liver function. It has been 
shown both experimentally and clinically that building up the 
glycogen reserves of the liver protects it from damage and 
increases its detoxifying action. Since his experience leads 
the author to believe that anemia may be a factor in the causa- 
tion of liver damage, he recommends that dextrose be given 
preoperatively, as an adjunct to transfusion, to all patients who 
show any evidence of anemia. 
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*Time Factor in Irradiation of Malignant Tumors. P. J. Melnick and 
A. Bachem, Chicago.—p. 757. 

Nasopalatine Duct Structures and Peculiar Bony Pattern Observed in 
Anterior Maxillary Region. L. W. Burket, New Haven, Conn.— 
p. 793. 

Anatomic and Bacteriologic Findings in Infections with Specific Types 
of Pneumococci, Including Types I to XXXII. M. Finland, J. W. 
Brown, Boston, and J. M. Ruegsegger, Cincinnati.—p. 801. 

Epithelial Metaplasia of Thyroid Gland, with Especial Reference to 
Histogenesis of Squamous Cell Carcinoma of Thyroid Gland. R. H. 
Jaffé, Chicago.—p. 821. 

Ameloblastoma: Survey of 379 Cases from Literature. 
Robinson, Rochester, N. Y.—p. 831. 

Hodgkin’s Disease of Stomach with Fatal Gastric Hemorrhage. J. 
Redish, New York.—p. 844. 

Simple Mailing Container for Slides. H. L. Wollenweber, Baltimore. 
—p. 849. 

Technical Methods for Study of Blood Platelets: Critical Review with 
Bibliography. L. M. Tocantins, Philadelphia.—p. 850. 


Time Factor in Irradiation of Malignant Tumors.— 
Melnick and Bachem find that following irradiation sensitive 


tumor cells undergo primary degenerative changes which are 
of the nature of simple necrosis. Refractory tumor cells 
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become altered in their chromosomal structure by irradiation, 
an alteration which results in the development of abnormal 
forms (giant cells, in the tumors described). These abnormal 
forms developing as a result of the action of the rays on the 
nuclei fail to survive. They degenerate in a specific manner (by 
calcification of the nuclei). The effect of small divided doses 
of radiation is fully cumulative in producing changes in the 
chromosomes and genes of refractory cells. Because of this 
full cumulative effect on their nuclei, divided dose methods 
offer the possibility of destroying a tumor by transforming its 
cells into abnormal forms, when the lethal massive dose for 
the tumor is injurious to the host. Protracting the individyal 
divided dose is probably of no value. In the authors’ experi. 
ments no significant gross or microscopic differences in effects 
were found between the fractional and the protracted fractional 
treatments. Fast growing tumors may increase in size to a 
dangerous extent before the effect of divided doses becomes 
manifest. For such tumors the saturation technic is a logical 
choice. An initial moderate massive dose destroys the sensitive 
cells. Subsequent divided doses destroy the refractory cells 
by the mechanism of altering their hereditary structure. In 
the experiments reported, such a saturation method was found 
to be most efficient. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
18: 321-384 (June) 1937 

Skin Reactions: I. Mechanism of MHistamine TIontophoresis from 
Aqueous Mediums. H. A. Abramson and Armine Alley, New York. 
—p. 327. 

Histamine Iontophoresis in Rheumatic Conditions and Deficiencies of 
Peripheral Circulation. D. H. Kling, Los Angeles, and D. Sashin, 
New York.—p. 333. 

Treatment of Rheumatoid Arthritis with Mud. E. Neuwirth, Pistany 
Spa, Czechoslovakia.—p. 338. 

Corrective Technic in Colon Therapy. J. S. Hibben, Pasadena, Calif. 
—p. 342. 

Roentgen Study of Colon. L. J. Gelber, Newark, N. J.—p. 345. 

Management of Chronic Arthritis of Knee by Intermittent Traction and 
Leatherstrip Brace. H. Jordan, New York.—p. 348. 

Experimental Studies on Specificity of Short Wave Diathermy. H, F. 
Wolf, New York.—p. 358. 

Ultraviolet Radiation of Erysipelas. J. G. Jenkins, Temple, Texas. 
—p. 363. 

Ejection of Alpha Particle from Wall of Wilson Cloud Chamber. R. A. 
Watters, Reno, Nev.—p. 366. 


Archives of Surgery, Chicago 
35: 1-210 (July) 1937 
Effect of Anesthesia on Blood Oxygen: I. Study of Effect of Ether 
Anesthesia on Oxygen in Arterial and in Venous Blood. J. L. Shaw, 
B. F. Steele and C. A. Lamb, Boston.—p. 1. 


. Cancer of Duodenum: Clinical and Roentgenographic Study of Eighteen 


Cases. W. J. Hoffman and G. T. Pack, New York.—p. 11. 

*Care of the Severely Burned, with Especial Reference to Skin Grafting. 
E. C. Padgett, Kansas City, Mo.—p. 64. 

Surgical Disease of Gallbladder: Clinical and Pathologic Review of the 
Disease in 133 Patients Operated on at the Mount Sinai Hospital, 
with Follow-Up Studies. D. R. Meranze, H. A. Salzmann and T, 
Meranze, Philadelphia.—p. 87. 

Carcinoma of Suprapapillary Portion of Duodenum, H. L. Stewart, 
Boston, and M. M. Lieber, Philadelphia.—p. 99. : 

*Concealed Hemorrhage into Tissues and Its Relation to Traumatic 
Shock. H. N. Harkins and N. W. Roome, Chicago.—p. 130. i 

Iodine Content of Blood in Cholecystic Disease. J. L. DeCourcy, Cin 
cinnati.—p. 140. 

*Headache After Spinal Anesthesia. H. Koster, L. P. Kasman and A. 
Shapiro, Brooklyn.—p. 148. 

Intestinal Obstruction: Attempt at Improved Discussion of Its Patho 
logic Physiology and Treatment Based on Simple Classification and on 
Past Experimental and Clinical Experience. J. K. Donaldson, Little 
Rock, Ark.—p. 155. : 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. Hepler, 
Seattle; R. Gutierrez, New York; G. J. Thompson, J. T. Priestley, 
Rochester, Minn., and V. J. O’Conor, Chicago.—p. 162. 


Severe Burns and Skin Grafting.—Padgett discusses 4 
series of 144 burned persons. In the care of the severely 
burned, greater emphasis should be focused early on alleviation 
of the profound systemic disturbance than is placed on the 
care of the local lesion. The recognition of the depth and the 
area of complete epithelial destruction is an essential point t 
be grasped if one is to understand the principles of reepidermiza- 
tion and the basic cause of contractural deformity. Early 
resurfacing after a large complete loss of skin should be the 
goal of the surgeon, because of the prevention of contractures 
with the functional incapacitation that accompanies the 
Provided the general condition of the patient is good, 
success in growing thin skin grafts on a granulating surface 
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is directly proportional to the general cleanliness of the surface. 
In an anemic person the chance of a good take on a surface 
of granulation tissue is decreased. In the successful grafting 
of skin, dependence on simple fundamental principles and 
methods, in contradistinction to a special type of graft with or 
without a “far fetched” method of placement or puncturing or 
dressing, is important. In the correction of cicatricial defects 
after complete healing has occurred, the decision whether to 
use a thin graft or a full thickness graft depends on a careful 
balancing of the characteristics of the two grafts, the main 
object to be attained in a given region and the relative risk 
of failure to get a good take. Sometimes the disability 
entailed in the removal of the graft and the length of the period 
of postoperative dressing also become factors to be considered. 
Isodermal grafting is not a practical procedure unless an 
identical twin is available. 


Concealed Hemorrhage and Traumatic Shock.—Harkins 
and Roome point out that in all cases of wounds and trauma 
there is some swelling. Hemorrhage occurs in some and only 
edema in others. They present cases that illustrate the impor- 
tance of quantitative studies of the amount of swelling after 
trauma. The fluid present in these swellings contains a higher 
percentage of proteins than ordinary edema fluid and hence its 
loss may lead to circulatory disturbance. The cases cited are 
of concealed hemorrhage and extravasation of plasma into 
tissue space. The resultant swelling is usually greater when 
measured quantitatively than casual physical examination would 


have led one to believe. The extensive concealed hemorrhage 
and plasma extravasation in clinical cases substantiates the 
experimental observations of others that such local loss of fluid 
from the circulating blood stream is a factor of importance 
in the production of secondary surgical or traumatic shock. 


Postoperative Headache.—The relation of hypertonicity 
to the development of postoperative headache has never been 
demonstrated. The experiments with saline solution and water 
as solvents for procaine hydrochloride have failed to yield any 


significant information, and Koster and his colleagues concede 
that from the data it cannot be concluded that postoperative 
headache depends on the hypertonicity or the hypotonicity of 


the injected solution. No reliable data concerning the effect 
of varying the px on the development of postoperative 
headache are available. After the injection of procaine hydro- 
chloride dissolved in distilled water, headache was _ not 
uniformly produced. However, that is not surprising when it 
is remembered that only 4 cc. of the procaine hydrochloride 
solution is injected into a fluid the minimal amount of which 
is at least 50 cc. and which contains considerable buffer sub- 
stance. If the one patient who had a headache preoperatively 
is left out of consideration, there were five patients with 
postoperative headache among the 100 who were used in the 
experiments. There was an interval between the experiments 
on two groups, during which time 135 persons were anesthetized 
with procaine hydrochloride dissolved in cerebrospinal fluid. 
Of this number, not a single person had a postoperative head- 
ache. Buffer substances are present in cerebrospinal fluid in 
suficient quantities to render innocuous ordinary solutions used 
to develop anesthesia, which might have a pu as low as 5.63. 


California and Western Medicine, San Francisco 
46: 361-448 (June) 1937 

Pneumonias: Their Management. J. G. M. Bullowa, New York.— 
p. 368. 

Practice of Pediatrics as a Specialty. E. B. Shaw, San Francisco.— 
p. 372, . 

Pertinent Comments on Anesthesia. H. J. Smith, Oakland.—p. 375. 

segs Practice: Looking Forward. J. H. Shephard, San Jose.— 
p. 377. 

Influenza: The San Francisco Outbreak of January-February 1937. 

: J. C. Geiger and J. P. Gray, San Francisco.—p. 379. 

Black Widow Spider Bite: Report of Forty-Four Cases. H. M. Gins- 
burg, Fresno.—p. 381. 

Cancer of Kidney: Present-Day Status of Its Treatment and End 
Results. C. P, Mathé, San Francisco.—p. 385. 

nore Intoxication. G. C. Burns and J. L. Henderson, Compton.— 
p. 392. 

Human Sterilization Today. E. S. Gosney, Pasadena.—p. 396. 


Black Widow Spider Bite.—Ginsburg points out that since 


the last (1935) report of Frawley and himself there have been 
treated at the General Hospital of Fresno County forty-four 


additional cases of black widow spider poisoning. In all, 
ninety-six cases have been treated. There were no fatalities, 
and none of the last forty-four patients were even critically 
ill. A routine treatment is used, which consists of 1 grain 
(0.065 Gm.) of morphine sulfate hypodermically, 20 cc. of 10 
per cent magnesium sulfate solution given intravenously, to be 
repeated if necessary, fluids freely, 3 grains (0.2 Gm.) of sodium 
amytal for restlessness, absolute bed rest for twenty-four hours 
and 10 per cent dextrose intravenously if the patient’s condition 
demands it. The average length of stay in the hospital was 
37.3 hours. In the majority of cases, within three to five hours 
after the use of morphine and magnesium sulfate, the patients 
had marked relief. When the patients were discharged, all 
symptoms had disappeared except in eight, who had slight 
tingling and aches in the lower extremities, which persisted 
from one to seven days. It is believed that the venom or toxin 
injected by the black widow spider travels very. rapidly and that 
the acuteness of the case depends on the amount and area 
injected. Acute symptoms set in within one-half to two hours 
after biting, and the effects appear self limiting. The toxic 
effect of the bite can be controlled by the foregoing medication. 


Illinois Medical Journal, Chicago 
71: 457-540 (June) 1937 
Endocrine Progress and Its Relation to Essential Hypertension and Dia- 

betes Mellitus. J. H. Hutton, Chicago.—p. 469. 

Neurogenic Sarcoma: Case Report. I. E. Bishkow, Chicago.—p. 472. 
*Crisis in Addison’s Disease Simulating Coronary Thrombosis. H. A. 

Sacks, Chicago.—p. 475. 

Vitamin F Ointments. M. L. Weinstein and Kathryn Glennon, Chicago. 

—p. 477. 

Combined Full Term Extra-Uterine and Intra-Uterine Pregnancy. F. 

Bondurant, Cairo.—p. 480. 

Cessation of Epileptic Seizures Following Recovery from Prostatitis: 

Report of Two Cases. C. O. Ritch, Chicago.—p. 481. 

Indications for Gastroscopy. Marie Ortmayer, Chicago.—p. 482. 

Problems of Pneumothorax Therapy. J. J. Mendelsohn, Chicago.—p. 484. 

Pernicious Anemia Simulating Leukemia: Specific Response to Parenteral 
Liver Extract. A. Van der Kloot, Chicago.—p. 487. 

A Pterygium Operation. C. W. Hawley, Chicago.—p. 489. 

Solitary Cyst of Kidney: Discussion and Case Report. C. E. Boylan, 

Chicago.—p. 490. 

Treatment of Empyema Complicating Artificial Pneumothorax. J. R. 

Head, Chicago.—p. 493. 

Visceral Pain. ¥. J. Lesemann, Chicago.—p. 495. 
Some Points in Gynecologic Diagnosis Helpful to the Practitioner. O. S. 

Krebs, St. Louis.—p. 501. 

Cardiac Review of 1936. N. Flaxman, Chicago.—p. 509. 
True Vaginal Hernia: Report of Case. J. P. McGuire and P. R. 

McGuire, Chicago.—p. 526. 

Cryptitis. C. J. Drueck, Chicago.—p. 528. 
Sudden Death from Natural Causes in Adults. E. F. Hirsch, Chicago. 

—p. 531. 

Crisis in Addison’s Disease Simulating Coronary 
Thrombosis. — Sacks reports a case of Addison’s disease, 
which clinically and electrocardiographically simulated coronary 
thrombosis. The total duration of symptoms was one week. 
There was no increasing period of weakness, as the patient 
was ambulatory to within a few hours of his death. The most 
significant abnormalities consisted of large T waves, a large 
Qs and elevation of the RT segments in leads 2 and 3. Cor- 
onary sclerosis was present at postmortem examination, and 
most probably these changes were responsible for the abnor- 
malities described. The rapid fall of pressure with a lowered 
coronary circulation theoretically may account for some of 
these changes. The contention of animal experimenters that 
the cortex of the adrenal is vital to life is substantiated, and 
the failure of the medullary hormone epinephrine to bring about 
a remission is well demonstrated. The use and availability of 
cortical products is vital in the treatment of Addison’s disease. 
Pigmentary changes are of great diagnostic importance but may 
not have time to develop during the crises of this disease. 
The absence of these changes increased the difficulties of arriv- 
ing at a proper diagnosis in the author’s case. No accurate 
calculation for potassium content was possible, but it is prob- 
able that the patient had an increase of potassium salts in his 
diet for anemia, as foods rich in iron are rich in potassium, 
and this proved to be the trigger mechanism that precipitated 
the fulminating picture. 
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Albumin, Globulins and Fibrinogen of Serum and Plasma. W. R. 
Campbell and Marion I. Hanna, Toronto.—p. 15. 

Preparation and Purification of Extracts Containing Gonad-Stimulating 
Hormone of Pregnant Mare Serum. G. F. Cartland and J. W. 
Nelson, Kalamazoo, Mich.—p. 59. 

Isolation of Vinyl Ether (Divinyl Oxide) from Human Tissues. T. J. 
Domanski, New York.—p. 69. 

Pimelic Acid as Growth Accessory for Diphtheria Bacillus. J. H. 
Mueller, Boston.—p. 121. 

Absorbability of Sterols, with Particular Reference to Ostreasterol. 
W. M. Sperry, New York, and W. Bergmann, New Haven, Conn.— 
o. 174, 

Effect of Acid Hydrolysis on Yield of Androgenic and Estrogenic 
Activities from Human Urine. D. H. Peterson, T. F. Gallagher and 
F. C. Koch, Chicago.—p. 185. 

*Creatine and Creatinine Excretion in Infancy. Ruth Catherwood and 
Genevieve Stearns, Iowa City.—p. 201. 

Studies on Constitution of Insulin: II. Further Experiments on 





Reduced Insulin. Preparations. A. White and K. G. Stern, New 
Haven, Conn.—p. 215. 
Solubility of Aragonite in Salt Solutions. Audra A. Browman and 


A. B. Hastings, Chicago.—p. 241. 
Studies on Ketosis: XI. Relation of Fatty Livers to Fasting Ketonuria 
in Rat. H. J. Deuel Jr., Lois F. Hallman and Sheila Murray, Los 


Angeles.—p. 257. 

Effect of Certain Physiologically Important Materials on Kidney Phos- 
phatase. J. J. Pyle, J. .H. Fisher and R. H. Clark, Vancouver, 
B. C.—p. 283. 

Solubility of Bone Salt. M. A. Logan and H. L. Taylor, Boston. 

283; 

site lina of Fermentable Blood Sugar by Gasometric Measurement 
of Carbon Dioxide Formed by Action of Yeast. R. F. Holden Jr., 
New York.—p. 347. 

Creatine and Creatinine Excretion in Infancy.—Cather- 
wood and Stearns summarize the data from approximately 500 
studies of creatine and creatinine excretion of infants from 
birth to 1 year of age. The quantities of both creatine and 
creatinine excreted increased throughout the entire period. The 
creatine excretion is far more variable than that of creatinine. 
It is concluded that the creatinine excretion of infants is 
dependent almost entirely on the quantity of musculature. 
Infants fed high protein diets have a somewhat higher per- 
centage of the body weight as muscle than infants fed human 
milk. No consistent relationship was observed between the 
quantity of creatine excretion and creatine intake, or between 
creatine excretion and any phase of nitrogen metabolism. The 
data have been interpreted as indicating that thyroid activity 
may be directly or indirectly the principal factor concerned in 
determining the quantity of creatine excretion of infants. Dur- 
ing early infancy, creatine and creatinine excretions neither 
parallel each other nor show any reciprocal relationship; this 
is considered evidence that the two substances represent different 
phases of muscle metabolism not closely interrelated. 


Journal of Nervous and Mental Disease, New York 
86: 1-124 (July) 1937 


Effect of Avertin Fluid (Tribrom-Ethanol) on Brain Stem: Experi- 
mental Observations. R. R. White, R. T. Bellows and W. P. Van 
Wagenen, Rochester, N. Y.—p. 1. 

*Poliencephalomyelitis Due to Botulism. G. A. Schwarz, Philadelphia.— 


haaiplie of Mitogenetic Blood Radiation in Mental Disorder as Basis for 
Therapy. S. Brainess, Leningrad, U. S. S. R.—p. 24. 

Dictaphone as Aid to Psychiatric Case Presentations. C. P. Oberndorf, 
New York.—p. 37. 

Can Reorientation Through Mass Therapy Correct Fallacious Concept of 
Mental Disease? A. W. Hackfield, Seattle.—p. 39. 
Poliencephalomyelitis Due to Botulism.—Schwarz gives 

the trend in the development of knowledge of the pathogenesis 
of botulism that he gathered from a review of the literature: 

It appears that the pathologicophysiologic and pathologico- 

anatomic features of botulinus intoxication are somewhat 
unsettled. Because of this he reports the case history and the 
neuropathologic study of a case of poliencephalitis following 
botulism in an effort to add further data and possibly throw 
some light on the latter phase of the problem. The etiologic 
factor was not definitely ascertained in the case. The clinical 
syndrome of botulism was so clear, however, that the diagnosis 
was made on the signs, symptoms and course of the illness. 
The neuropathology of this fatal,case of botulinus intoxication 
corresponded well with the changes of the original, classic cases, 
both experimental and human. Definite pathologic changes 
were found in the anterior horn cells of the spinal cord and 
in the neurons of the cranial motor nerve nuclei. The histologic 
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modifications were fairly similar to those described previously 
by other observers. There were edematous changes that were 
limited chiefly to the agranular cortical area and to the small 
and middle sized pyramidal cells of the third lamina. Reduc- 
tion in the number of small cell elements in the nucleus ruber 
was observed. Although a careful search was made, no bae- 
terial elements were noted in the vacuoles or in their vicinity, 
It is the author’s opinion that the vacuolization in his case 
was due to edema. The pathologic changes observed differed 
from those described in the classic cases in that the cells of 
the oculomotor nerve nuclei showed only slight modifications, 
No particular changes were noted in the median nuclei of 
the oculomotor nerve nuclei, as so many other observers haye. 
There were no gross or microscopic thromboses. The vascular 
endothelium did not show the changes so frequently attributed 
to it in this condition by a certain group of observers. Peri- 
vascular hemorrhages were infrequent and minor. The ney- 
roglia showed no signs of proliferation. They were, however, 
often very swollen and edematous. In short, the pathologic 
changes seemed to be of a general and marked edema without 
demonstrable damage to the walls of the vascular system, 
Intracellular and extracellular edema were the main features 
in the cortex. Although some of the cells in the rest of the 
nervous system presented perineuronal edema, only a few showed 
even moderate intracellular edema. The motor nerve cells of 
most of the cranial nerve nuclei showed chromatolytic changes, 
Yet this was never noted in the anterior horn cells of the 
spinal cord. And the motor cells of the spinal cord claimed 
the distinction of possessing the only fat vacuoles seen in any 
of the cells of the nervous system. Along with the sensory 
system, the large motor, Betz cells of the prerolandic cortex 
were unchanged. The geographic distribution of the pathologic 
changes in the central nervous system corresponded rather 
well to that of the clinical features of the illness. The changes 
in the oculomotor nerve nuclei were rather minor when com- 
pared to the severity of the clinical involvement of this nerve. 
The abducens nerve was involved centrally. It does not seem 
to the author that the pathologic changes observed in the cells 
of the central nervous system explain the clinical manifestations 
of the disease in the case. He feels that there is some other 
factor operative here that produced the severe neuroparalytic 
phenomena. This is probably the peripheral blocking action 
of the toxin as described by Schiibel, Dickson and others. 


Journal of Urology, Baltimore 
37: 737-866 (June) 1937 


The Morphogeny of Renal Calculus. A. Randall and P. D. Melvin, 
Philadelphia.—p. 737. 

*Progress in the Management of Urinary Calculi. J. D. Barney and 
H. W. Sulkowitch, Boston.—p. 746. 

Technic of Prostate Resection. T. M. Davis, Greenville, S. C.—p. 763. 

Diagnosis and Treatment of Early Carcinoma of the Prostate. R. S. 
Ferguson, New York.—p. 774. 

True Aneurysm of the Renal Artery. R. W. McKay, Charlotte, N. C. 
—p. 783. 

Atony of Bladder: Report of Case Treated by Presacral Neurectomy. 
T. D. Moore, Memphis, Tenn.—p. 790. 

Traumatic Rupture of Both Walls of the Bladder and Rectum: Case 
Report. J. J. Ravenel, Charleston, S. C.—p. 796. 

New and Improved Electro-Urethrotome. J. R. Robertson, Augusta, 
Ga.—p. 797. 

Endometriosis of the Bladder. E. G. Mark, Kansas City, Mo.—p. 799. 

*Transvesical Alcoholic Injection for Elusive Ulcer of the Bladder: Pre- 
liminary Report. A. I. Folsom and H. A. O’Brien, Dallas, Texas. 
—p. 808. 

Contraindications and Complications Incident to Transurethral Prostatic 
Resection. B. W. Turner, Houston, Texas.—p. 815. 

Results of Treatment of the Genito-Urinary Tumors by Roentgen Rays. 
R. S. Ferguson, New York.—p. 823. 

Carcinoma of the Prostate. J. R. Caulk, St. Louis.—p. 832. 

Cardinal Principles Underlying Gonococcic Infection. P. S. Pelouze, 
Philadelphia.—p. 840. 

Perineal and Vaginal Cystectomy with Transplantation of the Ureters. 
E. C. Shaw, Miami, Fla.—p. 850. 


Progress in Management of Urinary Calculi.—Barney 
and Sulkowitch discuss the management of urinary lithiasis; 
that is, the removal of a stone in an individual who already 
has one, and the prevention of recurrence in a patient who has 
had a stone removed. The subheadings of their discussion 
include etiology, chemical classification of stones with respect 
to etiology, classification of conditions leading to phosphate 
stones, mixed phosphate and other stones, medical aspects - 
treatment (fluid intake), phosphate stones (hyperparath 
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jsm), other phosphate stones (acid regimen), dangers of acid 
regimen (impaired kidney function), diagnosis, urinary infec- 
tions and surgical treatment. The intensive and intelligent 
study of urinary calculi today involves the cooperation of the 
internist, the clinical chemist and the bacteriologist. It involves 
a knowledge not only of scientific dietetics but also of endo- 
crinology. The urologist and the radiologist must necessarily 
depend to a very large and increasing degree on the collabora- 
tion of the chemist, the internist and the bacteriologist. 


Transvesical Alcoholic Injection for Elusive Ulcer of 
Bladder.—In the treatment of seven cases of Hunner ulcer, 
Folsom and O’Brien injected absolute alcohol into and about 
the ulcers. Gas anesthesia was used for all the patients. The 
injections were made with a long flexible needle through the 
McCarthy panendoscope. From 2 to 6 cc. was injected, 0.2 cc. 
being introduced at each puncture. These were distributed 
about and directly into the ulcer. After the treatment patients 
usually spent from sixteen to twenty-four hours in bed and 
were then able to resume their regular activities. Definite 
conclusions are not yet warranted, but the authors are impressed 
by the prompt relief the patients have received and it is their 
opinion that this immediate relief can be expected in the great 
majority of cases. The duration of the period of relief is 
uncertain, but with added experience the injections should 
become more complete, thereby increasing the length of this 
period. There was no evidence of damage to the wall of the 
bladder from the alcohol. With care to prevent rupture of 
the bladder from overdistention, it would seem that the pro- 
cedure is entirely free from danger. 


Laryngoscope, St. Louis 
47: 221-288 (April) 1937 
Rehabilitation of the Deaf Child. M. A. Goldstein, St. Louis.—p. 221. 
Hearing and Its Conservation in Schools. W. E. Grady, New York.— 
p. 224 
National Organizations for Service to Hard of Hearing: The American 
Society for the Hard of Hearing. Betty C. Wright, Washington, D. C. 
=), 220. 
Service in the New York City School for the Deaf. J. D. Whitham, 
New York.—p. 229. 
Organizations for Service to Hard of Hearing: New York League for 
the Hard of Hearing. Annetta W. Peck, New York.—p. 233. 
Fundamentals of Lip Reading: Including Demonstrations with Audience 
as Subjects. Estelle E. Samuelson, New York.—p. 237. 
Parent and Teacher Training. Irene B. Young, Tenafly, N. J.—p. 239. 
Role of Deaf-Prevention Clinic. W. M. Hunt, New York.—p. 241. 
Therapeutics in Otolaryngology. J. H. Childrey, San Francisco.—p. 245. 
Pulmonary Metastases Occurring from Aberrant Mixed Salivary Gland 
Tumors: Report of Three Cases and Discussion. G. W. Olson, 
Fresno, Calif.—p. 252. 

Clinical Experience of Correspondence Study Group with Suprarenal 
Concentrate in Otolaryngology. D. C. Jarvis, Barre, Vt.—p. 263. 
Relationship of Sinus Diseases to Diseases of the Eye: Review of Fifty- 

Two Cases. M. M. Kafka, Brooklyn.—p. 272. 
Congenital Glottic Stenosis or Web of Larynx. O. Majzoub, Beirut, 
Syria.—p. 280. 
Submucous Resection in Relation to Nasal Plastic Surgery. M. M. 
Wolfe, Philadelphia.—p. 281. 


47: 289-364 (May) 1937 

Diagnosis of Diseases of Neural Mechanism of Hearing by Aid of 
Sounds Well Above Threshold (Presidential Address). E. P. Fowler, 
New York.—p. 289. 

Bacterial Meningitis: I. Clinical Picture of Bacterial Meningitis, with 
Particular Reference to Its Changing Phases. S. J. Kopetzky, New 
York.—p. 301. 

Id.: II. Pathways of Infection from Paranasal Sinuses. R. Kramer, 
New York.—p. 304. 

Id.: III. Differential Diagnosis of Suppurative Meningitis Caused by 
Paranasal Sinus Disease, with Some Suggested Prophylactic Measures. 
C. J. Imperatori, New York.—p. 306. 

Id.: IV. Differential Diagnosis of Extra-Otitic Meningitis. E. D. Fried- 
man, New York.—p. 311. 

V. The New York Meningitis Committee of the American Otologi- 
cal Society. T. J. Harris, New York.—p. 315. 

Id.: VI. Summary of Methods Used in Treating Meningitis Secondary 
to Infections of Ears and Sinuses. Josephine B. Neal, H. W. Jack- 
son and E. Appelbaum, New York.—p. 317. 

Id.: VII. Pathways of Infection from the Ear. M. F. Jones, New 

_ York.—p. 323. 

“Ligation of Internal Jugular Vein in Lateral Sinus Thrombosis. J. N. 
Novick, Washington, D. C.—p. 325. 

Petrous Apex Suppuration Involving Carotid Canal and Causing Horner’s 
Syndrome. M. C. Myerson, New York.—p. 345. 


Ligation of Internal Jugular Vein in Lateral Sinus 
Thrombosis.—Novick maintains that in a given case of lateral 
sinus thrombosis, established definitely, one should not act 
hastily. With very few exceptions, this is not an emergency 
in which one has to rush in and ligate the jugular vein imme- 


diately. The patient should be carefully observed and treated 
medically as long as his condition permits, and just as soon as 
the surgeon feels that more radical measures are essential he 
should reopen the mastoid wound or do a mastoidectomy if this 
has not been done; then the sinus should be packed above and 
below, incised and tested for bleeding from each end. If there 
is bleeding from both ends and the blood is coming from the 
sinus itself and not from its tributaries, it may be assumed that 
there is no thrombosis in any part of the sinus or the jugular 
vein: the sinus should be packed and the mastoid incision 
dressed. If, however, there is bleeding from below and none 
from above, there is a thrombus somewhere between the upper 
plug and the torcular herophili. The thrombus should be 
looked for and removed, if possible, the sinus packed and the 
mastoid wound dressed. Ligation of the internal jugular vein 
in this instance will be of no further help, since in this area 
there are many other pathways by which it is possible for 
the infection to gain entrance to the systemic circulation. 
On the other hand, if bleeding is obtained from above, which 
means that a thrombus is in all probability present either 
in the bulb or in the vein itself, ligation of the internal jugular 
vein, followed by the removal of the clot, is justified and should 


be done. 


Medical Annals of District of Columbia, Washington 
6: 153-194 (June) 1937 

Use of Protamine Insulin in Treatment of Diabetes Mellitus. J. W. 
Lindsay, E. C. Rice, M. A. Selinger and K. H. Mish, Washington. 
—p. 153. 

Gastroscopy. F. A. J. Geier, Washington.—p. 161. 

Indications for Presacral Sympathectomy for Vesical Conditions. O. H. 
Fulcher, Washington.—p. 167. 

Beta-Hemolytic Streptococcus Infection Treated with Para-Aminobenzene 
Sulfonamide: Case. P. Willson, Washington.—p. 171. 

Arterial Hypotension. J. E. Bowman, Washington.—p. 175. 

Conservatism in Gynecologic Surgery. E. W. Titus, Washington.— 
p. 180. 


Missouri State Medical Assn. Journal, St. Louis 
34: 219-284 (July) 1937 

Use and Abuse of Intravenous Therapy in Surgery. T. G. Orr, Kansas 
City, Kan.—p. 219. 

Theoretical and Clinical Aspects of Mongolism. A. Bleyer, St. Louis.— 
p. 222. 

Surgical Treatment of Vesicocele, Rectocele and Uterine Prolapse. C. J. 
Hunt, Kansas City.—p. 227. 

Irrigation of Lungs for Morbid Conditions Arising Therein. W. F. A. 
Schultz, St. Louis.—p. 229. 


New England Journal of Medicine, Boston 
216: 1051-1094 (June 17) 1937° 

*Liver Function in Hyperthyroidism as Determined by the Hippuric Acid 
Test. E. C. Bartels and H. J. Perkin, Boston.—p. 1051. 

The Urinary Tract in Relation to the Diagnosis of Abdominal and Pelvic 
Lesions. G. L. Hunner, Baltimore.—p. 1061. 

The Treatment of Discharge from the Nipple. R. B. Davidoff and H. F. 
Friedman, Boston.—p. 1072. 


216: 1095-1148 (June 24) 1937 

Comparative Results in Protamine-Zinc and Unmodified Insulin Therapy. 

C. W. Howe and D. W. J. Bell, Providence, R. I—p. 1095. 
Fracture of the Head of the Humerus: Treatment and Results, J. W. 

Sever, Boston.—p. 1100. 
Medical Education Now and Then. S. Rushmore, Boston.—p. 1108. 

Liver Function in Hyperthyroidism.—Bartels and Perkin 
performed estimations of the liver function on sixty-six 
patients with hyperthyroidism according to the method of 
Quick. Determinations were made on each patient on the day 
of admission, on the day prior to operation (from eight to 
fourteen days were taken for preoperative treatment) and on 
the sixth or seventh day after operation. Twenty-five of the 
patients suffered from primary hyperthyroidism, which was 
treated by one stage operation, twenty-five required a two- 
stage operation and sixteen had an adenomatous goiter with 
hyperthyroidism which required a one-stage operation. The 
test revealed impairment of liver function in cases of hyper- 
thyroidism frequently enough to be of importance as an obser- 
vation. If in the serial determinations on the twenty-five cases 
of primary hyperthyroidism the 2.8 Gm. of hippuric acid is 
taken as the lower limit of normal for the excretion of hippuric 
acid, it will be noted that on admission only seven patients 
had normal values. The average hippuric acid excretion for 
the group on admission was 2.39 Gm. Following preoperative 
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treatment an increase in the hippuric acid excretion to 2.66 
Gm. occurred. From six to seven days postoperatively, an 
average decrease took place in six of the eight patients in 
whom liver function was normal before operation. In nine of 
the fourteen in whom determinations of liver function were 
made after preoperative treatment and after operation, there 
was an average decrease in the excretion of hippuric acid of 
0.66 Gm. This downward trend after operation is suggestive 
of the possible strain of operative procedures on the liver func- 
tion. In the twenty-five cases of hyperthyroidism in which 
two-stage operations were performed, the average hippuric acid 
excretion on admission was 1.76 Gm. From eight to ten days, 
and in some instances fourteen days, elapsed during preparation 
of this group of patients for operation. In none of these cases 
was there evidence of heart failure, which might have caused 
congestion of the liver and thereby produced an alteration of 
the test. The average amount of hippuric acid excreted during 
preoperative preparation was found to increase by from 0.48 to 
224 Gm. In five of twenty-two cases in which tests were 
carried out after preoperative treatment, a normal excretion was 
nected. This improvement compares favorably with that demon- 
strated in the group in which one stage operations were per- 
formed during the same period. Postoperatively a slight and 
almost insignificant decrease in the average determination 
occurred. When the patients returned for the second-stage 
operation, 20 per cent excreted a normal quantity of hippuric 
acid, the average quantity being 2.35 Gm. From six to seven 
days after the second operation, an increase in the average 
excretion occurred in that the tests were normal in 43 per cent 
of the cases. The average amount of hippuric acid excreted 
on admission in the sixteen cases of adenomatous goiter with 
hyperthyroidism was 2.1 Gm. In three cases excretion was 
normal. After the usual preoperative care, the average quan- 
tity of hippuric acid excreted increased only 0.11 Gm. But in 
two of the thirteen cases tested results were normal at this 
time. There was only a slight increase in the excretion from 
the time of admission to dismissal. There appears to be a 
definite relation between the amount of hippuric acid excreted 
and the level of the basal metabolic rate. In those cases in 
which the basal metabolic rate was high, the excretion was 
decreased proportionately. In the cases in which the metabolic 
rates were only slightly elevated, the excretion was only slightly 
reduced. The close correlation that was observed between 
liver function, as indicated by the excretion of hippuric acid, 
and the value for blood cholesterol gives justification for plac- 
ing some confidence in the reliability of the hippuric acid test 
of liver function. 


New York State Journal of Medicine, New York 
37: 1095-1180 (June 15) 1937 
*Recent Advances in Inhalation Therapy in Treatment of Cardiac and 

Respiratory Disease: Principles and Methods. A. L. Barach, New 

York.—p. 1095. 

Muscular Dystrophy: Report of Family. D. I. Arbuse and D. Sloane, 

New York.—p. 1111. 

Acute Inflammation of Gallbladder and Biliary Ducts. J. Douglas, New 

York.—p. 1119. 

Traumatic Hernia. J. Davis, New York.—p. 1128. 
Partial (Bilateral) Adrenalectomy for Malignant Hypertension.  L. 

Friedman and A. A. Eisenberg, New York.—p. 1131. 

Methemoglobinemia and Prontylin. J. F. Stoness, New York.—p. 1139. 
Psychiatric Treatment in an Institution: Case of Psychoneurotic Boy. 

S. Z. Orgel, New York.—p. 1141. 

Inhalation Therapy in Cardiac and Respiratory Dis- 
ease.—Barach thinks that the purpose of inhalational therapy 
may be stated in general as the relief of dyspnea, dyspnea being 
viewed both as a subjective sensation and an objective patho- 
logic process. The primary objective of this type of treatment 
must be mainly thought of as an attempt to provide an adequate 
tension of oxygen in the tissues and to remove the carbon 
dioxide formed in them as the result of oxidation. The objec- 
tive pathologic process of labored breathing is closely dependent 
on chemical factors involved in gas exchange. A prompt 
diminution of both the volume of the pulmonary ventilation 
and the effort employed in breathing take place in patients with 
congestive heart failure after inhalation of high oxygen atmos- 
pheres. Therefore there is a Significant relation between the 
chemical factors that are operating and the cause of dyspnea. 
The interpretation of cardiac dyspnea on the basis of disturbed 
proprioceptive pulmonary reflexes limits itself simply to an 
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explanation of the sensation and does not aid a therapeutic of 
physiologic recognition of cardiac dyspnea. As the result of 
the use of helium, at times with oxygen concentrations which 
are less than those in the atmosphere, the relief of dyspnea has 
been shown to be due to a decreased effort in providing an 
accustomed velocity of gas flow through the respiratory tubal 
system. It would therefore appear that the organism demands 
for its psychic comfort the preservation of an equilibrium which 
has to do with the speed of pulmonary ventilation independent 
of gaseous exchange. The preventive and therapeutic action 
of positive pressure respiration in acute edema, in man and in 
animals, illustrates again the importance of mechanical or 
physical factors in the physiology of respiration. It seems 
probable that the therapeutic use of positive pressure will be 
of value not only in the treatment of pulmonary edema but 
also in certain related conditions characterized by pulmonary 
congestion, and it seems also altogether likely that nonarterial 
pulmonary hemorrhage may be controlled in some instances, 
Inhalational therapy has gone within the past two decades from 
a more or less uncontrolled haphazard administration of oxygen 
employed generally as a measure of last resort to a specialty df 
medicine which has as its purpose the management of functional 
disturbances in respiration. The future of this branch of 
medicine depends on the recognition that the pathologic physiol- 
ogy of clinical disorders in breathing should be given the fullest 
study in the individual case. The practice of relegating oxygen 
therapy to technicians or to nurses tends to defeat this aim. 


Northwest Medicine, Seattle 
36: 187-224 (June) 1937 
*Clinical Giardiasis: Report of Twenty-Seven Cases. C. C. Goss, Seattle, 


—p. 187. 

Cardiovascular Disease Due to Syphilis. A. M. Davis, Portland, Ore, 
—p. 192. 

Asthenia and Some of Its Less Obvious Causes. K. Winslow, Seattle. 
—p. 195. 


Centroversial Triad of Digestive Field: Gallbladder Disease, Peptic 
Ulcer, Colitis. T. R. Brown, Baltimore.—p. 200. 

Factors Affecting Utilization of Food: Adequate Diet Does Not Assure 
Adequate Nutrition. Leila W. Hunt, Pullman, Wash.—p. 205. 

Umbilical Hernia Containing Strangulated Lobe of Liver. A. M, 
Osten, Seattle.—p. 210. 

Iodine in Prevention and Treatment of Goiter. W. A. Niecthammer, 
Tacoma, Wash.—p. 211. 





Clinical Giardiasis.—Goss reports twenty-seven cases of 
Giardia intestinalis infestation discovered in routine stool exami- 
nations on 300 private patients, in most of whom examination 
of the feces was indicated for some other obvious reason. In 
none of these cases was an attempt made to recover the parasites 
by duodenal drainage. Practically all of them were fresh stool 
examinations made after catharsis, with the patient appearing 
at the laboratory to void the stools. From one to four stools 
have been examined usually on one day only. These twenty- 
seven cases were compared with 200 cases taken at random, 
consisting of the same class of patient, on whom routine stool 
examinations were done. Duodenal ulcer had an_ incidence 
more than three times as great in giardiasis as in the controls. 
3iliary disease had no increased incidence in giardiasis. Biliary- 
like and ulcer-like symptoms were more than three times as 
common in giardiasis as in the controls. There is a high 
incidence of fatigue and vitamin B deficiency in giardiasis. 
Giardia does not commonly cause diarrhea in adults. 


Oklahoma State Medical Assn. Journal, McAlester 
30: 189-242 (June) 1937 

Incidence of Syphilis Complicating Pregnancy. L. G. Neal, Ponca City. 
—p. 189, 

Some Observations on Serologic Diagnosis of Syphilis. C, P. Bondurant, 
Oklahoma City.—p. 194. 

Undulant Fever in General Practice. E. H. Shuller, McAlester.—p. 197. 

*Value of Leukopenic Index in Allergic Diseases. E. R. Denny, Tulsa 
—p. 202. 

Kepler-Adler Pregnancy Test Demonstrating Histidine in Urine. C. E. 
White and T. J. Dunn, Muskogee.—p. 208. 

Treatment of Gonorrhea in the Male. D. W. Branham, Oklahoma City. 
—p. 210. 


Value of Leukopenic Index in Allergic Diseases.— 
During the last two and a half years, Denny has made more 
than 4,000 studies on individual foods by the digestive leuko- 
cyte response method. The mechanism by which leukopenia 
may develop following the ingestion of a food that acts as af 
allergen is unknown. He has found the digestive leukocyte 
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response tests of distinct value in the diagnosis and treatment 
of patients suffering from food hypersensitivity. Skin testing 
by the scratch or intradermal methods to the protein extracts 
of food have limited value. There are some patients in whom 
the skin is so sensitive that a wheal surrounded by an area of 
erythema develops at the site of the scratch or intradermal 
injection of all protein substances to which he is tested; others 
give no positive skin reactions to any substance tested by the 
skin method. The determination of the digestive leukocyte 
response in these groups of patients is a distinctly valuable 
adjunct in determining the causes of their clinical manifestations. 


Public Health Reports, Washington, D. C. 


52: 791-818 (June 18) 1937 


Geographic Distributions of Mortality from Tuberculosis, Cancer, Appen- 
dicitis and Typhoid Fever in the White Population of the United 
States. L. L. Lumsden and C. C. Dauer.—p. 791. 

The Need for Industrial Hygiene Courses in Public Health Curricula. 


J. J. Bloomfield and R. R. Sayers.—p. 799. 


Southwestern Medicine, Phoenix, Ariz. 
21: 151-186 (May) 1937 
trief of Endocrine Symptomatology. H. M. C. Grow, Yuma, Ariz.— 


p. 151 
Etiology and Treatment of Chronic Arthritis. K. Banister, Phoenix, 


Ariz.—p. 157. 

Prevention and Correction of Deformities in Chronic Arthritis. W. P. 
Holl k end D. F. Hill, Tucson, Ariz.—p. 161. 

Operative Correction for Contractures of Knees in Atrophic Arthritis. 
J. B. Littlefield, Tucson, Ariz.—p. 163. 

Acute [aryngotracheobronchitis: Case Report. M. P. Spearman and 
W. . Vandevere, El Paso, Texas.—p. 165. ; 

Tuber sis and Pregnancy. H. C. James, Tucson, Ariz.—p. 168. 

Indications for Collapse Therapy in Pulmonary Tuberculosis. F. R. 
Har Tucson, Ariz.—p. 170. 

Serum Treatment of Pneumonia. P. G. Corliss, Somerton, Ariz.— 
p 1 

Trend Cancer Investigations. E. P. Palmer, Phoenix, Ariz.—p. 174. 


Surgery, Gynecology and Obstetrics, Chicago 
65: 1-144 (July) 1937 


Regions] Enteritis. A. S. Jackson, Madison, Wis.—p. 1. 
*Advantizes of Gradual Decompression Following Complete Common Duct 
Obstruction. I. S. Ravdin and W. D. Frazier, Philadelphia.—p. 11. 


*Disruption of Abdominal Wounds: Report of Twenty-Two Cases. F. 
Glenn and S. W. Moore, New York.—p. 16. 


Analgesia, Anesthesia and the New-Born Infant. S. H. Clifford and 
F. C. Irving, Boston.—p. 23. 

Pseudomenstruation in the Human Female. C. Mazer, S. L. Israel and 
L. Kacher, Philadelphia.—p. 30. 

Chordoma. J. Bruce and E. Mekie, Edinburgh, Scotland.—p. 40. 


Dermoid Cysts of the Head and Neck. G. B. New and J. B. Erich, 

Rochester, Minn.—p. 48. 

Study of Osgood-Schlatter Disease. J. P. Cole, New York.—p. 55. 

Acute Appendicitis with Peritonitis: Treatment and Mortality. F. C. 

Herrick, Cleveland.—p. 68. 

Hemostasis in Thyroidectomy. _M. Nordland, Minneapolis.—p. 73. 
Treatment of Acute Cholecystic Disease. C. A. Kunath, Iowa City.— 

p. 79. 

Simple and Effective Method for Closure of Biliary Fistulas. W. W. 

Babcock, Philadelphia.—p. 88. 

Fractures of Both Bones of Forearm: Method of Fixation. J. D. 

Bisgard, Omaha.—p. 90. 

Resection of Right Half of Colon. J. deJ. Pemberton and L. D. 

Whittaker, Rochester, Minn.—p. 92. , 

*Treatment of Thrombophlebitis with Acetyl-Beta-Methylcholine Chloride 

lontophoresis. H. L. Murphy, Brooklyn.—p. 100. 

Modified Sieve Graft: Full Thickness Skin Graft for Covering Large 

Defects. L. R. Dragstedt and H. Wilson, Chicago.—p. 104. 
Muscle-Splitting Extraperitoneal Lumbar Ganglionectomy. F. L. Pearl, 

San Francisco—p. 107. 

Decompression After Common Duct Obstruction.— 
While obstruction of the common bile duct may in itself pro- 
duce serious cytologic changes in the liver and physiologic 
changes in the portal venous circulation, it is equally true that 
the rapid release of the obstruction with the sudden inflow of 
blood into hepatic, vessels whose circulation was in varying 
degrees impeded may lead to equally serious consequences. The 
Intense hyperemia that takes place when a complete ductal 
obstruction is suddenly released may cause additional damage 
to the liver cells and changes in circulation. For some years 
Ravdin and Frazier have used the following method of decom- 
Pression after the release of an obstructed common bile duct: 
As soon as the T tube has been sutured in the common duct 
and bile begins to flow from it, it is clamped. When the 
patient returns to the ward, the clamp is removed and the tube 
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is connected to the sterile decompression apparatus. If a 
cholecystostomy has also been performed, the gallbladder tube 
is attached to a similar apparatus. The apparatus board is 
so fastened as to put the lowest hook approximately on a level 
with the common duct. The distance between the hooks is 
approximately 5 cm. For the first twelve to eighteen hours 
after operation the Y tube is hung on the top hook approxi- 
mately 25 cm. above the level of the common duct. The usual 
result is that only a little bile is forced over into the drainage 
bottle with respiratory movements. The Y tube is then moved 
downward; but if, at this level, a large amount of bile is 
drained externally, this can be lessened by raising the tube 
again. By thus adjusting the level of the apparatus, the amount 
of bile drained externally can be regulated. Enough is obtained 
daily for analytic studies and the remainder is forced down into 
the duodenum by controlling the level of the Y tube. Thus, 
as the postoperative traumatic edema of the ductal wall sub- 
sides the level can be lowered, but in order to overcome the 
sphincter tone a certain amount of pressure must always be 
maintained by keeping the Y tube on the second or third hook. 
That the bile is passing into the duodenum can readily be deter- 
mined by frequent observations of the patient’s stools and 
repeated van den Bergh determinations. The forcing of bile 
into the duodenum, once the obstruction is relieved, which 
prevents the loss of bile to the exterior, is of great value. It 
is necessary only that the pressure from the decompression 
apparatus be sufficient to overcome the tonus of the sphincter 
mechanism at the lower end of the common bile duct for the 
bile to flow freely into the duodenum. The loss of fluid and 
electrolytes when the bile is drained to the exterior is con- 
siderable, but of even more importance is the loss of the intes- 
tinal functions of the bile. In the method advocated, the bile 
enters the duodenum by its normal route. Appetite improves 
rapidly and “pancreatic asthenia” has not been observed during 
convalescence. 

Disruption of Abdominal Wounds.—To establish correct 
figures for the incidence of evisceration and for certain factors 
that may affect it, Glenn and Moore made a study of the 
incisions in 2,927 abdominal operations. Twenty-two cases of 
evisceration were disclosed—an incidence of 0.75 per cent. Cat- 
gut was used in closing 1,608 wounds, silk sutures in 1,144, 
and silver wire in 175 cases. Mid left rectus and transverse 
rectus incisions are rightfully used with great reserve, for the 
incidence of evisceration in both is high. Of the usual incisions 
in the upper part of the abdomen, the upper left rectus carries 
the highest percentage of disruptions in this series. Only one 
McBurney wound disrupted; in this case the closure was inade- 
quate and the drains were of such bulk as to prevent the wound 
from closing. Malignant conditions seriously affect the inci- 
dence and results of evisceration. There were six eviscerations 
in patients operated on for malignant disease; they comprised 
27 per cent of the total eviscerations. In 582 laparotomies for 
malignant manifestations there were six eviscerations, but in 
2,345 operations for nonmalignant diseases there were sixteen 
eviscerations. Of the sixteen eviscerations in the nonmalignant 
cases, six followed cholecystectomies; the ten other eviscera- 
tions were associated with operations for peptic ulcer, post- 
operative hernia, ulcerative colitis, diverticulosis of the colon, 
bleeding from the gastro-intestinal tract, appendicitis with peri- 
tonitis and pancreatitis. Debility has been recognized as a 
possible cause of evisceration. It was present in eleven of the 
twenty-two cases. In no instance was jaundice or diabetes 
associated with the evisceration, although these conditions have 
been encountered frequently in surgical cases. Evisceration 
occurred thirteen times in incisions of the upper right rectus, 
twice in the upper left rectus, once in a transverse rectus, once 
in a mid left rectus, once in a McBurney, twice in lower left 
rectus and twice in lower right rectus incisions. The single 
transverse rectus incision disrupted seven days after operation. 
Of the twenty-two eviscerations eleven were wounds closed 
with catgut, seven with silk, three with through and through 
silver wire and one with through and through silkworm gut. 
Disruption occurred from one to sixteen days after operation, 
the majority on the fifth to the eleventh day after operation. 
Secondary closures were effected in eighteen of the twenty-two 
cases with through and through silver wire sutures. Noue of 
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these reopened. In two cases the wounds were packed and 
strapped with adhesive tape and in two the wounds were 
resutured. Following secondary closure, the patients remained 
in the hospital from nineteen to twenty-six days. The imme- 
diate mortality in this group of cases was 45.45 per cent (ten 
cases). A follow up of the discharged patients showed that 
one died eight months later of cirrhosis of the liver and another 
twenty-two days later as the result of cancer. 


Treatment of Thrombophlebitis——Murphy has observed 
thirty-three cases of thrombophlebitis for more than a year in 
the treatment of which acetyl-beta-methylcholine alone was 
used. These patients had had the thrombophlebitis for from 
one week to twenty years without relief from any previously 
used treatment. The average-age of the patients was 52.6 
years. The average number of treatments given was fifteen, 
with a minimum of four in one case and a maximum of sixty- 
three in one case. No selection of cases was undertaken. A 
standard 0.5 per cent solution of acetyl-beta-methylcholine 
chloride is used. Reinforced asbestos paper saturated with 
the 0.5 per cent solution of the drug is wrapped around the 
foot and !eg as high as the thigh. A malleable metal plate is 
placed over the wet asbestos paper and is connected to the 
positive pole of a galvanic machine. A large, regular, moist 
electrode is used as a dispersive electrode. This is placed under 
the back and is connected with the negative pole. The current 


is turned on slowly and increased to 20 or 30 milliamperes. At - 


the end of the treatment, the current is slowly reduced and 
turned off. Treatment is given in some cases daily, but gener- 
ally for from twenty to thirty minutes two or three times a 
week. Systemic reactions constitute an exact duplicate of the 
reactions following the subcutaneous or intravenous adminis- 
tration of the same drug but are more certain, more prolonged 
and more easily controlled. They are rarely noted with ionto- 
phoresis except in the mild form. In addition there is a charac- 
teristic local reaction directly under the site of the application 
of the drug. This consists of (1) a feeling of prickling fol- 
lowed by warmth during the treatment, (2) the appearance of 
goose flesh immediately after the removal of the asbestos paper, 
(3) a local blush of the skin, (4) sweating of the skin, which 
may continue for from six to eight hours, and (5) an elevation 
in surface temperature during treatment, followed by a drop 
during profuse sweating (with accompanying evaporation) and 
a rise above the former level in from one-half to five hours. 
Neither the general nor local effects noted can be produced with 
the use of saline iontophoresis or by the galvanic current alone. 
Acetyl-beta-methylcholine chloride solution with the use of the 
galvanic current must therefore be responsible for the effects. 
Individuals vary in reactions. Some patients who scarcely 
react to the first treatment show an increasing reaction to 
subsequent treatments. Thirty-one patients were definitely 
improved and were ‘able to get about with ease and with- 
out the aid of any supporting bandages. Of 488 treatments 
given, not one untoward reaction was noticed. Cases in which 
there was lymphedema cleared up remarkably in a compara- 
tively short time after years of progressive discomfort. Asso- 
ciated varicose ulcers healed readily. The two patients with 
unsatisfactory results had received too few treatments to give 
the method a fair trial. 


Yale Journal of Biology and Medicine, New Haven 
9: 509-608 (July) 1937 

Reginald Heber Fitz, the Exponent of Appendicitis. J. E. Loveland, 
Middletown, Conn.—p. 509. 

Study of Vasomotor Responses Following on Experimental Lesions of 
Brain Stem. Helen G. Richter, B. S. Brody and A. W. Oughterson, 
New Haven, Conn.—p. 521. 

Bio-Electric Correlates of Development in Amblystoma. H. S. Burr and 
_C. I. Hovland, New Haven, Conn.—p. 541. 

Basis of Pharmacologic Action of Heavy Water in Mammals. H. G. 
Barbour, New Haven, Conn.—p. 551. 

Effect of Starvation on Acquired Immunity to Mouse Typhoid. W. M. 
Hale, New Haven, Conn.—p. 567. 

Vitamin C Requirement of Guinea-Pig. A. Giroud, C. P. Leblond and 
R. Ratsimamanga, New Haven, Conn.—p. 573. 

Carlos Finlay’s Contribution to Epidemiology of Yellow Fever. C. C. 
Dauer and G. M. Carrera, New Orleans.—p. 585. 

Mosquito Hypothetically Considered as an Agent in Transmission of 
Yellow Fever Poison. C. Finlay, Havana, Cuba.—p. 589. 
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British Journal of Experimental Pathology, London 
18: 175-264 (June) 1937 

Distribution of Iron in Blood. C. E. Jenkins and M. L. Thomson,— 
p. 175. 

Oxygen Poisoning and Tumor Growth. J. A. Campbell.—p. 191. 

Investigation of Alleged Tumor-Producing Properties of Lipoid Material 
Extracted from Rous Sarcoma Desiccates. A. Pollard and C. R. Amies, 
—p. 198. 

*Effect of Guinea-Pig Passage on Virus of Rabies. E. W. Hurst— 
p. 205. 

Encapsulation of Hemolytic Streptococci. Gladys L. Hobby and M. H, 
Dawson.—p. 212. 

*Effects of Road Dust ‘Freed’? from Tar Products on Incidence of 
Primary Lung Tumors of Mice. J. A. Campbell.—p. 215. 

Serologic Analysis of Protective Substances in Specific Antibacterial 
Serums Which Control Experimental Infection with Clostridium 
Edematis Maligni (Vibrion Septique). D. W. Henderson.—p, 224, 

Studies in Diphtheria Toxin Production: III. Simple Gelatin Hydro. 
lysate Medium and Some Properties of Toxin Produced Thereon, 
A. M. Pappenheimer Jr. and S. J. Johnson.—p. 239. 

Combining Properties of Vaccinia Virus with Antibodies Demonstrable 
in Antivaccinial Serum. M. H. Salaman.—p. 245. 

Fowl Pest: Susceptibility of Monkeys, Hedgehogs and Other Animals, 
G. M. Findlay and R. D. Mackenzie.—p. 258. 

Effegt of Guinea-Pig Passage on Virus of Rabies.— 
Hurst finds that in both the rabbit and the guinea-pig rabies 
follows intravenous and intramuscular inoculation much more con- 
stantly and readily if the infecting material is guinea-pig brain 
than if it is rabbit brain. This phenomenon is not due to any 
property inherent in guinea-pig brain itself. The ratio between 
the minimal cerebral infecting dose and the minimal intravenous 
infecting dose is much lower with guinea-pig virus; by express- 
ing the observations in this form, it is at once made obvious 
that the number of infective units of guinea-pig virus needed 
to infect by the intravenous route is much smaller than of 
rabbit virus, and the former can be said truly to be more 
virulent for peripheral inoculation than the latter. This effect 
of guinea-pig passage was seen only with viruses that were 
some passages removed from street virus; when recently 
isolated, the Moroccan strain apparently behaved in a quite 
different manner, though the results were highly irregular and 
difficult to read. No evidence was obtained of local multiplica- 
tion of guinea-pig (or rabbit) virus at a site of intramuscular 
inoculation. 

Road Dust and Primary Lung Tumors.—Campbell has 
shown previously that dust from tarred roads causes cancer 
of the skin in mice. Road dust minus tar, as removed by 
benzene, does not cause cancer; it stimulates the production of 
tumors of the lung in mice, but not to so great an extent as 
when the tar is also present. Tumors of the lung are rare in 
mice before they are 12 months of age. The dust does not 
cause any obvious inflammatory reaction—apart from the tumors 
themselves—in the lung or lymph glands. Tar, either by a 
direct action on the lung itself or indirectly by some action on 
other tissues, or both, stimulates the production of tumors of 
the lung in mice and hastens their appearance. Metastases from 
tumors of the lung in mice are recorded, for the first time im 
this country, so far as the author knows. The majority of the 
tumors of the lung in the dusted mice are malignant. 


British Journal of Ophthalmology, London 
21: 273-336 (June) 1937 
Effect of Gamma Rays on Cell Division in Developing Rat Retina. 

Katharine Tansley, F. G. Spear and A. Gliicksmann.—p. 273. 
*Association of Dendritic Ulcer of Cornea and of Superficial Punctate 

Keratitis with Herpes Facialis. H. Neame.—p. 298. 

Bacteriologic and Experimental Researches on Etiology of Trachoma. 

A. Cuénod and R. Nataf.—p. 309. 

Dendritic Ulcer of Cornea and Herpes Facialis.—Neame 
describes three cases which presented (1) facial dermatitis 
herpetiformis With fever, associated with dendritic ulcers, (2) 
herpes around the mouth and on the eyelid, with a dendritic 
ulcer and two spots that may be classed as nummular = 
macular keratitis, and (3) typical superficial punctate keratitis 
with two small dendritic ulcers near the margin, in company 
with a lesion of herpes facialis on the right side of the chin. 
is probably true that herpes simplex is a virus disease. 
author claims that the cases described are not merely fate 
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coincidences but that they support the contention that many 
cases of superficial punctate keratitis and its grosser forms— 
nummular or macular keratitis—and dendritic ulcers of the 
cornea are the result of infection with a virus capable of pro- 
ducing herpes simplex. If one virus is responsible for such a 
variety of lesions as herpes simplex corneae, superficial punc- 
tate keratitis, nummular (or macular) keratitis, dendritic ulcera- 
tion, disciform keratitis, some forms of neuropathic keratitis 
and perhaps also keratitis profunda, it must be capable of varied 
behavior at different times and in different places. One virus 
—modified perhaps in different localities or in different years— 
is capable of producing a variety of lesions of the cornea. 
Confusion may arise from the use of terms that have a different 
meaning to different persons. Use of the corneal microscope 
should help in the avoidance of such discrepancies. 


British Journal of Physical Medicine, London 
12: 23-42 (June) 1937 
Treatment of Pulmonary Abscess with Short Waves. S. Fiandaca.— 
We 
Physical Medicine in Some American Hospitals: Observations Made 
on Recent Visit. W. K. Russell.—p. 27. 


Ultraviolet Irradiation: Clinical Applications. A. P. Cawadias.—p. 30. 
Electromedical Apparatus: Its Character, Operation and Care. L. G. H. 
Sarsfield.—p. 34. 


British Medical Journal, London 
1: 1145-1188 (June 5) 1937 
Early Diagnosis and Treatment of Heart Failure. W. Evans.—p. 1145. 


*Lupus Vulgaris: Treatment by Intradermal Injection of Hydnocarpates. 
J. E. Wallace.—p. 1151. 

Idiopathic Steatorrhea: Report of Case Arising in Adult Life. A. M. 
Nussbrecher and F. Morton.—p. 1152. 

Cultivation of Mycobacterium Tuberculosis from Human Sputums. 
J. F. D. Shrewsbury and J. Barson.—p. 1154. 


Advanc Extra-Uterine Pregnancy. <A. Patrick.—p. 1156. 

Prontosi! by Intrapleural Route: Two Cases of Streptococcic Empyema. 

J. L. Brown.—p. 1157. 

Treatment of Lupus Vulgaris with Hydnocarpates.— 
Wallace used intradermal injection of esters of hydnocarpus 
oil in the treatment of fifteen patients presenting extensive 
lupus vulgaris who attended a tuberculosis dispensary. Their 
previous treatment had consisted of local and general artificial 
light therapy and occasional “spiking” with acid nitrate of 
mercury, but the lesions had mostly reached that curiously 
resistant stage in which the disease appears to be neither advanc- 
ing nor healing. All other forms of treatment were stopped 
at the commencement of the new method. The length of treat- 
ment has varied in individual cases from six months to three 
years, although, in the longer cases as the condition improved, 
injections have frequently been spaced out at fortnightly or 
even monthy intervals. Progress has undoubtedly been more 
rapid than that made by artificial light treatment alone, but 
there is no reason why the injections should not be supple- 
mented by general carbon arc baths, as in some of the cases 
reported by Burgess. Reactions are definitely less painful 
than those resulting from the usual caustic applications. The 
intradermal injection of hydnocarpates appears to offer certain 
advantages over other routine methods. The total amount of 
the weekly injection has not exceeded 1 cc. of phenyl-ethyl 
hydnocarpate. Reactions can be diminished by spacing the 
wheals as far apart as possible, and no area should be injected 
a second time until all inflammatory changes have subsided. 


Indian Medical Gazette, Calcutta 
V2: 265-328 (May) 1937 

Treatment of Opium Habit with Lecithin and Glucose. R. N. Chopra 
and G. S. Chopra.—p. 265. 

Anemia in Tea Garden Labor Forces. L. E. Napier.—p. 270. 

Short Note on Use of Pneumonia Stock Vaccine in Treatment of Pneu- 
monias. G, Fraser.—p. 278. 

Operative Treatment of Vesicovaginal and Vesico-Urethrovaginal Fistulas 

by Vaginal Route: Thirty-Three Cases. S. N. Hayes.—p. 282. 

Treatment of Malaria in Children with Atabrine-Musonate. R. K. De.— 
Pp. 290. 

Vitamin A, as Determined by Blue Units of Antimony Trichloride Test, 
in Livers of Malnourished Children. L. Niche!ls.—p. 293. 

Syncopal Form of Angina Pectoris (Electrocardiographic Study). J. C. 
Gupta.—p, 295. 


Treatment of Malaria in Children with Atabrine- 
Musonate.—The difficulty in giving quinine by mouth, because 
of Its bitterness, prompted De to use the two intramuscular 
injection method of treatment with atabrine in the treatment 
of fifty children. This treatment controlled the clinical symp- 
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toms rapidly and the effect on temperature was remarkable. 
The treatment freed the peripheral blood of malignant tertian 
infection earlier than benign tertian. It did not destroy cres- 
cents nor did it prevent their formation. Posttreatment com- 
plications (convulsions in five cases and restlessness with 
vomiting in one case, but no immediate fatality) were unex- 
pected and caused anxiety. There was no abscess formation 
and no inflammatory reaction in any case. The dose civen 
(0.1 Gm. of injectable atabrine dissolved in 3 cc. of distilled 
water and injected into the buttock) seemed adequate for the 
average children of from 6 months to 6 years. Taking all the 
conditions into consideration, it is concluded provisionally that 
two injections of atabrine can be regarded as an efficient course 
of treatment in cases of acute malaria and its complications in 
children. The rapidity with which the temperature of the 
patients is controlled and the facility of administration of this 
method of treatment are really distinct advantages. The draw- 
backs to its employment that must be considered are the toxic 
after-effects in some cases. 


Journal of Laryngology and Otology, London 
52: 375-462 (June) 1937 
Clinical Observations on Bone Conduction. W. J. McNally, T. C. 
Erickson, R. Scott-Moncrieff and D. L. Reeves.—p. 375. 
Observations on Semicircular Canals. E. W. Peet.—p. 431. 


Journal of Neurology and Psychopathology, London 
17: 289-384 (April) 1937 

Enquiry into Causes of Mescal Visions. C. R. Marshall.—p. 289. 

Heme Bodies (Rosenthal Fibers) Associated with Cavities in Pons and 
Cerebellum and Acoustic Neurinoma: Report of Two Cases. A. F. 
Liber.—p. 305. 

The Blood Calcium in Cases of ‘“Idiopathic’’ Epilepsy. R. L. H. 
Minchin.—p. 314. 

Loneliness and Paranoid Syndrome. D. N. Parfiti.—p. 318. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
44: 417-624 (June) 1937 
Anemias of Pregnancy. E. H. Evans.—p. 417. 

Incidence of Human Malformations and Significance of Changes in 
Maternal Environment in Their Causation. P. Malpas.—p. 434. 
Clinical and Sociological Study of Abortion. H. S. Pasmore.—p. 455. 
*Acetylcholine in Treatment of Uterine Inertia. A. C. Bell and P. Play- 

fair.—p. 470. 

Induction of Labor by Rupture or High Puncture of Membranes. H. J. 

D. Smythe and D. Joan Thompson.—p. 480. 

Cystic Endometrial Hyperplasia in Rhesus Monkey. S. Zuckerman.- 
. 494, 

“aeons Changes During Labor and Puerperium. Anne Gibson.— 
» 500. 

perth Drip Transfusion in Gynecology and Obstetrics. W. R. 

Winterton.—p. 510. 

Extravesical Opening of Ureter: Report of Case. W. R. Winterton.— 

p. 517. 

Acetylcholine in Treatment of Uterine Inertia.—Dur- 
ing the last two years Bell and Playfair treated twenty-three 
cases of severe uterine inertia by intramuscular injections of 
acetylcholine. The present position in the physiology of 
acetylcholine appears to be that this substance is intimately 
connected with parasympathetic nerve stimulation. A patient 
was considered suitable for treatment when labor had lasted 
at least forty-eight hours, whether with weak pains or with 
colicky uterine contractions. Only patients in whom pregnancy 
had been normal and in whom there was no evidence of dis- 
proportion were regarded as suitable for treatment. All patients 
had previously received treatment with sedatives and attempts 
at stimulation with enemas, and only when such measures 
proved unsuccessful in advancing dilatation of the cervix was 
acetylcholine used. The dosage used was purely empirical and 
therefore the amount varied. The most effective method was 
found to be four doses of 0.2 Gm. of acetylcholine given intra- 
muscularly at intervals of three hours. The full dosage should 
be given in all cases, even though the inertia appears to have 
responded to treatment before the fourth dose has been given. 
The drug had no harmful effect on the maternal blood pres- 
sure, the fetal heart rate, the type and frequency of contrac- 
tions, the dilatation of the cervix or the general effect on the 
patient. The maternal mortality was (one) 4.34 per cent and the 
fetal mortality was (three) 13.04 per cent (two of these fetuses 
were dead before acetylcholine was given). Most patients showed 
a slight temporary fall of blood pressure following each injec- 
tion. The cervix was fully dilated within twenty hours from 
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the initial dose of acetyicholine in seventeen cases and within 
thirty hours in four cases. In two cases the time was longer 
than thirty hours. In no case did the second stage of labor 
last more than three hours. 


Continuous Drip Transfusion in Gynecology and 
Obstetrics.—Winterton employed the continuous drip blood 
transfusion in twenty patients in the gynecologic and obstetric 
department of the Middlesex Hospital. These patients between 
them received 40,020 cc. (70 pints) of blood during 433 hours. 
The material. is insufficient for an attempt at statistical con- 
clusions, but the results in individual cases have been so 
encouraging that their publication appears warranted. The 
introduction of such amounts by ordinary methods would result 
in gross increase of the blood volume causing cardiac failure 
consequent on overloading of the circulation. It was found 
that, if blood was introduced at a rate so slow that the hemo- 
globin percentage was raised by not more than 18 per cent in 


four hours, the blood volume adjusted itself by the extrusion 
of plasma and large transfusions could be given safely. <A 
rate of 40 drops per minute is equivalent to a pint of blood in 


four hours, i. e., a rise of 10 per cent of hemoglobin in an adult. 
This rate should be regarded as the maximal permissible rate 
of administration to a nonbleeding patient who is to receive 
several pints of blood. In a patient who is bleeding, the hemo- 
globin should still be increased by 10 per cent over four hours. 
This means that such a patient must receive a pint of blood in 
four hours plus a quantity equivalent to that being lost. These 
large transfusions necessitate a number of donors for each case. 
The onus of responsibility is firmly left to the relatives. Of 
39) donors in a series reported by Marriott and Kekwick, 333 
were found by the relatives. Blood transfusions should be 
reserved for those preoperative cases which are so urgent that 
the patients cannot wait several weeks while their blood is 
restored to normal by hematopoietic remedies. Eight patients 
were given preoperative drip transfusions. The average initial 
hemoglobin of the cases was 36 per cent, and the average hemo- 
globin after drip transfusion was 76 per cent, the average rise 
of hemogiobin being 40 per cerit from 2,270 cc. of blood. The 
operations consisted of four hysterectomies, two laparotomies 
for inoperable growths, an incomplete miscarriage and a case 
of menorrhagia in a patient with jaundice which cleared up 
after transfusion. Six patients received drip transfusions prior 
to radium treatment. he total amount of blood transfused 
was 10,480 cc. during 135 hours. The average initial hemo- 
globin of these patients was 47 per cent. The average hemo- 
globin after drip transfusion was 78 per cent, an average rise 
of 31 per cent. The improvement in the general condition of 
all these women was very striking. In the other six patients, 
drip blood transfusions were used postoperatively in two for 
hemorrhage, for postradium hemorrhage in two and in one each 
for antepartum and postpartum anemia. 


Journal of Tropical Medicine and Hygiene, London 
40: 125-136 (June 1) 1937 


Observations on Mortality and Morbidity from Schistosomiasis in Egypt. 
J. A. Scott.—p. 125. 


Lancet, London 
1: 1319-1384 (June 5) 1937 

Treatment of Diabetes: Clinical and Experimental Observations with 
New Insulins. T. I. Bennett, T. M. Davie, D. Gairdner and A. M. 
Gill._—p. 1319. 

Pericardial Resection for Constrictive Pericarditis: Report of Case 
Apparently Cured. R. Pilcher.—p. 1323. 

Cysts of Nasopalatine Canal. C. B. Henry.—p. 1326. 

Significance of Anginal Syndrome in Acute Spontaneous Pneumomedi- 
astinum. <A. M. Scott.—p. 1327. 

Relationship Between Male Gonads and Adrenal Gland. W. Cramer and 
E. S. Horning.—p. 1330. 

*Treatment of Streptococcic Infections in Mice with 4: 4’Diaminodiphenyl- 
sulfone. G. A. H. Buttle, Dora Stephenson, S. Smith, T. Dewing and 
G. E, Foster.—p. 1331. 

*Erysipelas Treated with Prontosil. G. E. Breen and I. Taylor.—p. 1334. 


The Treatment of Streptococcic Infections with 4:4’ 
Diaminodiphenylsulfone.—Buttle and his co-workers report 
results which show that 4:4’ diaminediphenylsulfone is much 
more active than sulfanilamide im-curing streptococcic infections 
of mice, and that, while it is more toxic for mice than the latter 
compound, it is not more toxic for rabbits and monkeys, except 
that it causes methemoglobinemia more readily in the monkey. 
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When the diaminodiphenylsulfone is added directly to monkey 
or human blood in vitro, it appears to be slightly more effec. 
tive than sulfanilamide. Further, when the drugs are given 
by mouth to normal monkeys, the maximal bactericidal effects 
obtained in the blood are of the same order in all cases, 
although the action of the diaminodiphenylsulfone is more per- 
sistent. Therefore it is somewhat difficult to understand why 
mouse infections are cured by doses of the diaminodiphenyl- 
sulfone so much smaller than those required with sulfanilamide, 
The latter is absorbed and excreted very quickly by the mouse 
and the concentration in the blood falls to about one tenth of 
its initial value in seven hours and to one hundredth of this 
value in thirteen hours; it seems probable, therefore, that there 
is not a uniformly high bactericidal effect. The experiment 
with the monkey suggests that the bactericidal effect of the 
diaminodiphenylsulfone, on the other hand, is maintained. This 
persistence of the bactericidal effect may account in part for 
the difference between the drugs, but it seems unlikely that 
it is the only factor concerned. It is highly improbable that 
either the diaminodiphenylsulfone or the dinitrosulfone could 
give rise to p-aminobenzenesulfonamide in the body, and their 
activity is of special interest since it indicates that strepto- 
coccicidal activity is not confined to drugs which contain, or 
could easily produce, substances containing a sulfonamide group, 


Erysipelas Treated with Prontosil.—Of their forty-five 
cases of erysipelas (forty-one of the facial variety), Breen and 
Taylor used prontosil in one or another form in thirty-five, 
All patients were in addition painted locally twice daily with 
a mixture of glycerin and ichthammol. There were two deaths. 
Of thirty-five patients treated with prontosil from admission, 
thirty-three had regressed, one had spread and one was sta- 
tionary forty-eight hours later. There was one subsequent 
relapse. Of the ten control cases not treated with prontosil, 
four had regressed, five had spread and one was stationary 
forty-eight hours later. There were no relapses. Of the five 
cases which had spread, three were subsequently treated with 
prontosil, and within forty-eight hours they had also regressed. 
The average temperature of the prontosil cases fell to normal 
or below in forty-eight hours, whereas the average of the other 
cases remained above normal. As regards the pulse, the 
advantage lies with the no prontosil group, but as they were 
clinically milder cases, this was reflected in the lower tempera- 
ture and pulse rate on admission. The drug was administered 
by mouth in all but two patients, two tablets of sulfanil- 
amide of 5 grains (0.3 Gm.) each were given three times 
daily to adults, smaller doses proportionately to body weight 
being given to children. The single relapse in the prontosil 
group occurred on the tenth day, but this yielded so promptly 
to a resumption of treatment that the patient was discharged 
a week later. The average length of stay in the hospital in 
the prontosil cases was 18.4 days, which compares favorably 
with the figure of 23.8 days in the other series. 


1: 1385-1444 (June 12) 1937 


*Simple Nonsphincteric Spasm of the Esophagus. J. E. G. McGibbon 

and J. H. Mather.—p. 1385. 

Urinary Suppression Following Blood Transfusion. S. L. Baker.— 
. 1390. 
Gas teeenlen of the Cornea from Preserved Cadavers’ Eyes. V. P. 

Filatov.—p. 1395. 

Effect of Calcium and Vitamins A and D on Incidence of Pregnancy 

Toxemia. G. W. Theobald.—p. 1397. 

Simple Nonsphincteric Spasm of the Esophagus. — 
McGibbon and Mather believe that, anatomically, spasm that 
develops at either the upper or the lower (sphincteric) extrem- 
ity of the esophagus can be regarded as distinct from that 
arising in the intervening (nonsphincteric) part, although their 
pathologic condition probably is similar. Simple nonsphincteric 
spasm may affect one or more segments of the esophagus, its 
entire extent or a varying portion of its length. Locali 
spasm and diffuse spasm (tetanic [total and partial], irregular 
and functional diverticula) have been encountered. Each type 
may vary considerably in the same and in different patients, 
and occasionally the various types may occur in the same 
patient. As a rule all types of spasm are transient—there & 
only a tendency to spastic contraction of the esophageal bsscctl 
cles, and when this does occur it is of short duration. 
nonsphincteric spasm of the esophagus is a neurogenic 
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festation. It might be caused by an abnormal increase of 
stimuli traveling by way of the vagi, by a decrease or cessa- 
tion of impulses by way of the sympathetic, or by an imbalance 
of the two sets of impulses. The spasm is not commonly 
diagnosed, as probably in many cases the condition is of short 
duration and its symptoms are evanescent. Many theories on 
the cause of simple nonsphincteric spasm have been advanced, 
some of which are congenital inferiority of the sympathetic 
nervous system, nervous instability, disorders of deglutition, 
organic disease of the central or peripheral nervous system, 
and reflex stimulation from lesions of the thoracic and abdom- 
inal viscera. Simple nonsphincteric spasm may give rise to no 
symptoms whatever and then again it may be discovered acci- 
dentally. More commonly intermittent dysphagia and pain on 
swallowing are the main features, and the pain varies in char- 
acter from a dull substernal ache to severe shooting paroxysms, 
which occasionally occur spontaneously and waken the patient 
at night. These symptoms may be accompanied by a feeling 
of anxiety and sometimes by palpitation and dyspnea. During 
the acute phase swallowed material is regurgitated, and regur- 
gitation is the predominant symptom of spasm in children. 
The routine roentgen examination of the esophagus is made 
with the patient standing in the left posterior oblique position 
so that a clear space can be seen between the cardiac and 


aortic shadows anteriorly and the shadow of the vertebral 
column posteriorly. The head is turned slightly toward the 
left shoulder and the chin raised to obtain a clear view of 
the pharynx. The patient is given a spoonful of opaque food 
of the consistency of thick cream, and the passage of the opaque 
bolus is then watched through the pharynx and esophagus into 
the stomach. If no abnormality is detected, the patient is 
questioned as to the exact character of the food which gives 
rise to dysphagia, and the consistency of the opaque food is 
altered or crumbs of toasted bread are added and the exami- 
nation is repeated. Roentgenograms are taken immediately after 
the screen examination and also with the patient standing in 
the right posterior oblique and anterior positions, as an abnor- 
mality may be demonstrated more clearly in either of the latter 
positions. When spasm is demonstrated, it is advisable to 
repeat tle examination later in the day, on the following day, 
and perhaps at a later date. If simple nonsphincteric spasm 


does not resolve spontaneously, all the possible causative fac- 
tors must be sought for in each patient, and if found the 
appropriate psychologic, therapeutic or surgical corrective mea- 
sures adopted. 


Medical Journal of Australia, Sydney 
1: 647-690 (May 1) 1937 


*Presence of Leptospirosis of Mild Type (Seven-Day Fever) in Queens- 
land. G. E. B. Clayton and E. H. Derrick, with a foreword by R. 


Cilento.—p. 647. 
Leptospirosis in Queensland: Serologic Investigation Leading to Dis- 
covery of Distinct Serologic Groups of Leptospirae Causing Lepto- 


spirosis as it Occurs in Northern Queensland, with Some Other Related 
Observations. G. F. Lumley.—p. 654. 
Deficiency Anemias. J. A. McLean.—p. 664. 


1: 691-732 (May 8) 1937 
Medical Gynecology. F. A. Maguire—p. 691. 
Treatment of Chronic Peptic Ulcer Prior to Surgical Intervention. H. C. 
Rutherford-Darling.—p. 697. 
Physical Education. €. H. Hembrow.—p. 705. 


1: 773-810 (May 22) 1937 
Fractures in Region of Elbow Joint. E. F. West.—p. 773. 
Hereditary Multiple Telangiectasia, with Record of Affected Australian 
Family. G. A. D. McArthur.—p. 780. 
Recurrent Abdominal Pain in Childhood. L. Male.—p. 782. 
Pelvic Injuries Due to Childbirth: Prophylactic Treatment and Some 
Surgical Points in Their Repair. F. B. Craig.—p. 785. 
Causes of Blindness in Queensland. E. O. Marks.—p. 789. 
Leptospirosis of a Mild Type in Queensland.—Clayton 
and Derrick describe a case of seven-day fever in a patient 
living near Pomona, South Queensland. The diagnosis of the 
tase was based clinically on the similarity of the patient's 
symptoms to those of the seven-day fever of the East, and 
pathologically on the isolation of a leptospira from the patient’s 
blood. This leptospira proved to be different from a strain 
isolated in North Queensland. It was distinguished by its 
lower virulence and the absence of cross agglutination. There 
€xist therefore in Queensland at least two distinct kinds of 
leptospiral disease—the milder, seven-day fever, and the more 
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severe kind with frequent jaundice and occasional deaths first 
described two years ago by Morrissey. Preliminary work sug- 
gests that the Pomona leptospira is related to the Rachmat 
and Baermann leptospiras of Sumatra. This would appear to 
be the first proved case of seven-day fever in Australia, although 
the presence of this mild type of leptospirosis has previously 
been suspected. While only one case has been proved by 
laboratory tests, there is clinical evidence that a number of 
cases have occurred from year to year in the same locality, 
which therefore presents an endemic center of seven-day fever. 


South African Medical Journal, Cape Town 
11: 363-394 (May 22) 1937 


Alkalosis in Treatment of Peptic 
A. L. Agranat.—p. 365. 
Medical Training in the U. S. S. R. E. H. Cluver.—p. 369. 


Uleer: Report of Case in Coma, 





Tubercle, London 
18: 385-432 (June) 1937 
Recent Advances in Pulmonary Radiography, with Especial Reference 
to Tomography: International Discussion. H. Roche.—p. 385. 
Mitral Stenosis and Pulmonary Tuberculosis. S. R. Gloyne and Cecilia 
Shiskin.—p. 394. 
Value of Patch Test in Gold Therapy. H. 
p. 400. 


Schwatt and A. Rest.— 


Chinese Medical Journal, Peiping 
51: 581-772 (May) 1937 
*Clinical Study of Rheumatic Fever. F. C. Chang and F. R. Dieuaide. 
—p. 581. 

Eosinophilocytic or Eosinophilic Myelogenous Leukemia. 
C. T. Teng, Y. C. Ch’u and W. Cochran.—p. 609. 
Simplified Concept of Origin and Development of Cells of Blood and 

Blood-Forming Organs. C. E. Forkner.—p. 619. 


C. E. Forkner, 


Clinical Study of Rheumatic Fever.—Chang and Dieuaide 
present a clinical study of 141 cases of rheumatic fever and 
chorea. The incidence of rheumatic fever and chorea among 
the medical admissions was 0.57 per cent. The sex incidence 
seems to vary with age. The ratio, male to female, was 1: 1.36. 
The earliest attack was recorded for a Chinese patient less 
than 3 years of age, and the youngest foreigner was in the 
hospital at the age of 34%. The largest and second largest five 
year groups were those of from 15 to 19 and 10 to 14 years 
of age, which comprise 42 per cent of the total. The onsets 
before the age of 30) constitute 82 per cent of the whole. The 
distribution of attacks in the patients was greatest in January. 
The onset of the disease is often vague and probably is fre- 
quently quite unnoticed. Infections of the upper part of the 
respiratory tract preceded attacks of rheumatic fever in sixty- 
three cases. The principal clinical phenomena shown by this 
group of patients were that 92 per cent of the series had 
polyarthritis, 64 per cent cardiac disease, 97 per cent fever and 
83 per cent leukocytosis. Information about the course of 
rheumatic fever is limited. Nevertheless, some of the records 
are of considerable interest from this point of view, since 
thirty-two patients have been seen for more than a year and 
twelve of these for more than five years. The average number 
of days symptoms were present is 33.4, but the most frequent 
number is twenty-four. The average number of days in the 
hospital is 36.4, while the most frequent is again twenty-four. 
Of all admissions, twenty-five lasted more than two months. 
Of the twelve cases of chorea included in the series, the ratio 
of cases of chorea to others of rheumatic fever is low, 1: 11. 
The material included an inadequate sample of the ages from 
6 to 12 years. Rheumatic fever, aside from chorea, was diag- 
nosable in all but two of these cases: in two patients before 
they had chorea, in seven during chorea and in one instance 
after chorea. Four patients had joint pains. The heart was 
clearly affected in six cases, and possibly so in three others, 
during chorea; another patient subsequently developed severe 
cardiac disease. 


Journal of Oriental Med., Dairen, S. Manchuria 
26: 63-86 (May) 1937. Partial Index 

Some Observations on Atriplicism. K. Y. Yu.—p. 63. 

Experimental Study on Arteriosclerosis: I. Kan-Jin-Nan.—p. 72. 

Discrimination of Sex by Hair and Corneous Tissue by Chemical Test. 
A. Sekiya.—p. 73. 

Acute Nephritic Anuria After an Operation for Appendicitis. R. 
Sumikawa.—p. 76. 

Pleurisy: I. Statistic Observation. Y. Jono and T. Iketani.—p. 78. 

Primary Liver Cancer in a Child. T. Ohta and I. Nishiuchi.—p. 84. 
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Paris Médical, Paris 
1: 521-536 (June 12) 1937 
Acid and Alkaline Diets and Experimental Modification of Organism. 
A.-M. Bonanno.—p. 521. 
Cranio-Encephalic Traumatisms and Pulmonary Edema. G. Benassi. 
Bas. 

Striopallidal Syndrome in Chronic Intoxication with Sulfide of Carbon. 
P. G. Quarelli.—p. 533. 

Treatment of Hypertrophy of Prostate with Large Doses of Estrogen. 
I. Wugmeister.—p. 535. 
Treatment of Hypertrophy of Prostate with Estrogen. 

—Wuemeister maintains that hypertrophy of the prostate is 
due to a hypervirilization of the organism, which takes place 
during the presenile age because of a deficiency in estrogen. 
When the anterior hypophysis is no longer inhibited by the 
estrogen, it produces an excess of its gonadotropic hormones, 
which in turn stimulate the genital glands. The glandular 
tissue which responds most to this stimulation is that of the 
periurethral glands and, if the excessive production persists for 
long periods, hypertrophy of the prostate results. ; The author 
admits that this hypothesis is in complete contradiction to that 
of several other investigators, who maintain that the hyper- 
trophy of the prostate results from a deficiency ’in testis hor- 
mone and a predominance of the estrus-produting hormone. 
He points out that, if the latter theory corresponded with the 
facts, the injection of large doses of estrogen would result in 
an aggravation of the symptoms of hypertrophy of the prostate. 
This, however, is not so. On the contrary, large doses of 
estrogen effect an amelioration of the condition. The author 
resorted to the administration of large doses of estrogen in 
twenty-three cases of hypertrophy of the prostate. In sixteen 
of these cases the improvement was marked: there was a 
diminution in the nocturnal pollakiuria (one or two nocturnal 
micturitions instead of the former four or six), an improve- 
ment in the difficulties at micturition and a reduction in the 
residual urine. In four other cases the residual urine remained 
unchanged but the subjective symptoms were considerably 
improved. The three remaining patients were not improved. 
Regarding the method of the treatment, the author says that it 
must be continued for at least twelve weeks and that at least 
100,000 international units of estrogen must be injected per 
week. At first the weekly dose may even be 200,000 units, 
but as improvement becomes noticeable the weekly dose can 
be diminished to 10,000 units. 


Presse Médicale, Paris 
435: 889-912 (June 16) 1937 
Complete Results of Specific Anatoxin Therapy of Staphylococcic Dis- 
orders. G. Ramon, A. Bocage, A. Boivin, P. Mercier, R. Richou and 
M. Defrance.—p. 889. 
Diagnosis of Diphtheria in Vaccinated Persons. T. Reh.—p. 892. 
“Veil of Compensation” in Elastic Thoracoplasty. A. Bernou and 
E. Stephan.—p. 893. 
Roentgenotherapy of Gonorrheal Arthritis. 
p. 895, 


Nguyen-Dinh-Hoang.— 


Specific Toxoid Therapy of Staphylococcic Disorders. 
—Ramon and his collaborators review the status of the specific 
toxoid therapy of staphylococcic infections. They find that 
in the cutaneous staphylococcic infections the results obtained 
by means of staphylococcic toxoid are satisfactory and that 
in the future the toxoid therapy of osteomyelitis and of staphylo- 
coccic septicemia promises even better results. In _ tropical 
regions, where staphylococcic infections are especially severe, 
the toxoid therapy is likewise the method of choice. To be 
sure, the authors admit that in other countries, such as England 
and the United States, the results with staphylococcus toxoid 
have been disappointing, but they think that this is due to 
insufficient dosage. 

Diagnosis of Diphtheria in Vaccinated Persons.—Reh 
shows that in persons who have been vaccinated against diph- 
theria it is necessary to consider the following possibilities : 
banal disorders in the presenee of the pseudodiphtheria bacillus, 
disorders in immunized persons, and true diphtheric distur- 
bances developing in persons who have been insufficiently 
immunized. The etiologic and jmmunologic differentiation of 
these cases is important for the treatment or the prophylactic 
measures. The microscopic examination is usually sufficient 
for the bacteriologic diagnosis of diphtheria in the nonvac- 
cinated, in whom the diagnosis had usually been suspected on 
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the basis of the clinical aspects. However, the problem js 
more difficult in vaccinated persons, in whom the symptoms 
usually are not typical, or in bacillus carriers, in whom the 
symptomatology is nil. The author mentions the following 
stages as essential in order to arrive at the diagnosis of diph- 
theria in vaccinated persons: a bacteriologic stage revealing 
under the microscope the presence of diphtherimorph bacilli; 
an experimental stage demonstrating by inoculation into guinea- 
pigs the pathogenicity of the causal bacilli, and an immunologic 
stage, which establishes by the Schick test or the skin test the 
receptivity of the subject. One cannot speak of diphtheria 
in a vaccinated person without having tested the reaction of 
the guinea-pig to the bacillus and the reaction of the patient 
to the Schick test or the skin test. 


Roentgenotherapy of Gonorrheal Arthritis.—Reports in 
the literature and his observations of nine cases convinced 
Nguyen-Dinh-Hoang that roentgen therapy constitutes an effica- 
cious treatment of gonorrheal arthritis. In discussing the tech- 
nic of this treatment, he says that the majority of authors 
employ moderately penetrating rays, which are produced by 
from 120 to 150 kilovolts, filtered by from 5 to 10 mm. of 
aluminum or by 0.5 mm. of copper plus 2 mm. of aluminum. 
The intensity varies between 2.5 and 3 milliamperes. The focal 
distance is from 25 to 30 cm. The number of fields depends 
on the region. As a rule the fields should be larger than the 
diseased articulation. The dosage varies according to whether 
the case is chronic or acute. In the chronic cases the author 
gives from four to five irradiations of from 150 to 200 roent- 
gens per field, which makes a total dose of from 600 to 1,000 
roentgens per field. He returns to the initial dose of 100 roent- 
gens every time he fears a painful reaction. From one to three 
irradiations are given each week. If the improvement is not 
satisfactory, a second series is applied after an interval of one 
month. In acute cases with severe inflammation and _ pain, 
smaller doses are given; the first dose is usually from 30 to 50 
roentgens and the later doses up to 100 roentgens. Five or 
six applications are generally adequate.. If in exceptional cases 
the first irradiation is followed by an increase in pain and 
tumefaction, it is not necessary to become alarmed; on the 
contrary, this reaction indicates favorable ultimate results. The 
results of the roentgen therapy are favorable. The treatment 
not only counteracts the pains and the tumefaction but permits 
early mobilization. The prospects of cure are the better, the 
earlier the treatment is begun. Even in the forms of arthritis 
with purulent discharges in which arthrotomy is necessary, 
roentgenotherapy seems advisable, particularly for the control 
of the pains. 

45: 913-928 (June 19) 1937 
*Chronic Atrophic Nephritis in Childhood with Arrest of Growth and 

Bony Deformities (Renal Dwarfism) and Connected Syndromes. 

R. Debré, J. Marie and Marie-Louise Jammet.—p. 913. 

Meningeal Cysticercosis. T. Alajouanine, R. Thurel and T. Hornet. 

—p. 918. 

Liseel Goiter and Hypothyroidism. P. Sainton, G. Ardoin and P. 

Frankfurt.—p. 921. 

Invagination of Loops in Mouth of Gastro-Enterostomy. R.-A. Gutmann 

and P. Jobin.—p. 923. 

Réle of Myocardial Abscess in Pathogenesis of Suppurating Pericarditis. 

G.-F. Nikolaew.—p. 926. 

Chronic Atrophic Nephritis of Childhood.—Debré and 
his associates direct attention to a rather curious disease entity 
which has been described under such terms as renal dwarfism, 
renal infantilism, renal rickets or chronic atrophic nephritis of 
childhood with arrest of growth and osseous deformities. They 
discuss particularly those aspects of the chronic atrophic nephri- 
tis of childhood which appeared to them especially noteworthy 
in their observations in nine cases of this type. After discussing 
the statural dwarfism, the normal intelligence and the fact that 
the development of the secondary sexual characters fails to 
take place at the time of puberty, they report their observations 
on the phosphorus and calcium metabolism. The phosphorus 
and calcium metabolism of these children with renal rickets 
differs from that of children with common rickets. R 
rickets is characterized by a hyperphosphatemia and a hypo 
calcemia; but, in spite of the existing hypocalcemia, tetany is 
extremely rare in renal rickets. This has been ascribed to the 
acidosis in renal rickets, which prevents the tetany by trans- 
forming the largest portion of the calcium in the ionized form. 
Regarding the first manifestation of the renal troubles, it 1 


VoLv 
Num? 


state 
the s 
close 
polyt 
cuss 
and» 
jaun 
abser 
react 
arter 
nor 
the { 
atten 
form 
charé 


Cong 
p. 

Kelo 
*Cuta 


Ader 
Juste 
Cu 
candi 
The 
suber 
dantl 
ment 
of le 
infilts 
Repe 
devel 
retict 
The 
the s 
that 
endot 
cutan 
authc 
leuke 
endot 


Cong 
*Beha 
Ecze 
Situ: 
Tl 
lowe 
grou 
disea 
cytor 
unde: 
unde: 
gene! 
ficati 
and | 


Re 








VotumeE 109 
NumBer 8 


stated that the majority of authors agree on the period between 
the sixth and the tenth year of life. Careful observation dis- 
closes, however, that some symptoms, such as polydipsia and 
polyuria, are apparent much earlier. Further, the authors dis- 
cuss the symptoms of chronic nephritis, particularly in urine 
and blood. They also call attention to the pallor and to the 
jaundiced color of these children. On the other hand, the 
absence of certain symptoms is noteworthy; the cardiovascular 
reaction is generally reduced to a minimum; there is neither 
arterial hypertension nor disorders of cardiac decompensation 
nor vascular changes in the fundus of the eye. In discussing 
the pathologic anatomy of this disorder, the authors give their 
attention chiefly to the renal lesions. They differentiate six 
forms of this renal disorder and give a summary report of the 
characteristics of each group. 


Arch. Ital. di Dermat., Sif. e Vener., Bologna 
13: 229-336 (April) 1937 
Congenital Ichthyosiform Erythrodermia: Case. We 
p. 229. 
Keloids and Pathologic Scars: Clinical Study. G. M. Antonioli.—p. 247. 
*Cutaneous Symptoms of Monocytic Leukemia: Case. G. Sannicandro. 
—p. 263. 
Adenopathies in Chronic Dermatosis. A. Midana.—p. 278. 
Justa-Articular Nodes: Clinical Study. C. Pisacane.—p. 308. 


Montesano.— 


Cutaneous Symptoms of Monocytic Leukemia.—Sanni- 
candro reports a case of monocytic leukemia in a man, aged 37. 
The patient showed cutaneous nodules, macular infiltration and 
subcutaneous hemorrhages all over the body, but more abun- 
dantly at the thorax, as well as hepatosplenomegaly and enlarge- 
ment of the superficial lymph nodes. The hemogram was that 
of leukemia with great increase of monocytes. The cutaneous 
infiltrates were characterized by a predominance of monocytes. 
Repeated examinations of both recently formed and old 
developed cutaneous lesions failed to show hyperplasia of the 
reticulo-endothelial system and local formation of monocytes. 
The author reviews the literature on the subject and discusses 
the several histiogenic theories of the disease. He concludes 
that the origin of monocytic leukemia may be reticulo- 
endothelial or myeloid (hemocytoblastic). In the last case the 
cutaneous infiltration is of metastatic origin. According to the 
author, it is advisable to designate the disease as monocytic 
leukemia with cutaneous symptoms rather than as reticulo- 
endotheliosis. 


Giornale Medico dell’Alto Adige, Bolzano 
: 225-280 (May) 1937 

Congenital Hypertrophy of Limbs: Clinical Study. A. Pozzan.—p. 225. 
*Behavior of Blood Platelets After Operations. F. Mazzini.—p. 247. 
Eczema: Present Status of Knowledge. E. Cortella.—p. 256. 

Situs Viscerum Inversus: Cases. M. Martinelli.—p. 259. 

The Blood Platelets After Operations.—Mazzini fol- 
lowed the behavior of the blood platelets after operation in a 
group of forty-five patients suffering from various surgical 
diseases. Immediately after the operation a transient thrombo- 
cytopenia appears, which is obvious in patients operated on 
under general ether anesthesia and slight in those operated on 
under local or spinal anesthesia. The author believes that 
general ether anesthesia induces certain general and local modi- 
fications which are not induced by local or spinal anesthesia 
and which result in modifications of the blood platelets. 


Revista da Assoc. Paulista de Medicina, Sao Paulo 
10: 51-124 (Feb.) 1937 

Treatment of Chronic Toxic Infections of Neuro-Axis by Means of 

Autchemotherapy in Association with Induced Aseptic Meningitis: 

Application in Case of Amyotrophic Lateral Sclerosis. E. De Aguiar 
a Whitaker.—p. 80. 

Modified Prefunicular Technic for Operation of External Oblique 

Inguinal Hernia. O. De Souza Nazareth.—p. 91. 

Technic for Operation of Inguinal Hernia.—De Souza 
Nazareth’s technic of prefunicular operation of external, oblique 
inguinal hernia is as follows: The incisions of the skin and of 
the aponeurosis of the large oblique muscle are the incisions 
generally used for inguinal herniorrhaphy, and the transverse 
fascial is exposed and incised over the seat of the hernia 
together with the common fibrous layer over the inguinal cord. 

€ peritoneum is maintained under slight traction all through 
the following steps of the operation. The hernial sac is isolated 
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above its neck and removed as high as possible, the ligation 
being made above the neck of the hernial sac. Removing the 
hernial sac at a high point and maintaining a slight constant 
traction during the operation are of importance in preventing 
recurrences. The stump of the hernial sac is then pushed deep 
into the inguinal crifice and anchored in subperitoneal tissue 
under the fascia (Barker maneuver) by means of the ends of 
its ligature. Removal of the hernial sac leaves a space in the 
deep inguinal orifice. The space is reduced by two sutures, 
only the necessary opening being left for passage of the inguinal 
cord. The transverse fascia is doubled like a pleat, placed 
over the inguinal cord and fixed to the crural arch by means 
of chromic catgut. The inguinal cord is thus protected by a 
double fibrous layer of the transverse fascia. The upper border 
of the abdominal muscles is sutured with No. 2 or 3 chromic 
catgut in one plane to the crural arch. The lower border of 
the external oblique muscle is then sutured over the previous 
plane and the skin is closed. By the technic the abdomino- 
inguinal wall is firmly reconstructed and there are no recur- 
rences of the hernia. 


Klinische Wochenschrift, Berlin 
16: 873-912 (June 19) 1937. Partial Index 
Hematic and Organic Changes Caused by Parenteral Administration of 

Autoserum. Heinlein and Muschallik.—p. 873. 

Immunobiology of Tuberculous Caseation, of Pus and of Cancer. L. 

Hirszfeld and W. Halber.—p. 878. 

Investigations on New Micromethod for Determination of Blood Sugar. 

E. Vincke.—p. 882. 

*Malaria and Reticulocytes. B. Malamos.—p. 885. 
Mechanism of Insulin Action. L. Pollak.—p. 887. 
*Pathogenesis of So-Called Spontaneous Ruptures of Spleen and Remarks 

on Symptomatology. E. Ask-Upmark.—p. 897. 

Malaria Plasmodia and the Reticulocytes.—Malamos 
shows that there are contradictory statements in the literature 
regarding the penetration of the malaria plasmodia into the 
reticulocytes. Eaton and Jakobsthal maintain that the largest 
number of malaria parasites are found in the reticulocytes. 
The author made studies on the blood specimens of malaria- 
infected monkeys and human subjects. Tabular records of the 
results of these tests indicate that only a small portion of the 
plasmodia are found in the reticulocytes. The percentage of 
the cells with vital granulation, which contained plasmodia, 
corresponded approximately to their percentage in relation to 
the other erythrocytes. A special affinity of the malaria plas- 
modia for the reticulocytes could not be detected. The author 
further investigated Hingst’s assertion that Schiiffner’s stip- 
pling is of a reticular nature. Hingst Lad based this assertion 
on the observation of a transition betwen the blue-stained 
reticular stippling to the red-stained Schiiffner stippling. In 
careful studies on Schiiffner’s stippling, Malamos never observed 
a transition between this and the reticular stippling. He found 
that Schiiffner’s stippling has a distinct and regular red colora- 
tion, whereas the reticular staining shows a more irregular 
bluish color. However, he was unable to determine the true 
nature of Schiiffner’s stippling. 


So-Called Spontaneous Ruptures of Spleen. — Ask- 
Upmark points out that so-called spontaneous rupture of the 
spleen has given rise to many discussions. It has been generally 
conceded that spontaneous ruptures do occur in certain patho- 
logic changes of the spleen such as exist in malaria, typhoid, 
leukemic splenomegaly and splenic coitgestions. The possibility 
of a traumatic, so-called two-stage rupture has likewise been 
generally recognized. However, the opinions are divided about 
the spontaneous rupture of an intact spleen. In reviewing the 
records of spleen ruptures that came up for observation in 
Swedish hospitals the author obtained information about the 
symptomatology of splenic ruptures and about the occurrence 
of spontaneous ruptures. He found that the so-called spon- 
taneous splenic ruptures in some cases can be traced to a trau- 
matic etiology (two-stage ruptures) and in other cases to 
pathologic changes within the organ. In addition to this there 
is the possibility of spontaneous rupture of a spleen that from 
the morphologic point of view is essentially normal. The 
author suggests that in these cases a circulatory disturbance 
of functional origin may be the cause, which leads to hemor- 
rhage and then to rupture. In discussing the symptomatology 
of rupture of the spleen, the author says that the general con- 
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dition presents the aspects of a progressive internal hemorrhage. 
The local symptoms frequently show certain peculiarities. Pains 
that radiate toward the left axilla point to the spleen, but these 
pains may also radiate toward the right side; they may be 
elicitable by pressure on the splenic region and may be influenced 
by the posture. The abdominal pains that occur in rupture of 
the spleen often have a periodic character. Occasionally pains 
and sensitivity are found in McBurney’s region. 


16: 913-936 (June 26) 1937. Partial Index 

Hyperthyroidism and Thyrotropic Hormone of Hypophysis. A. Loeser. 

» 913. 

Cansietiad Between Cystamin and Autogenous Blood Pressure Reduc- 
ing Substances. H. Robbers.—p. 917. 

*Treatment of Funicular Spinal Disease by Means of Vitamins. R. 
Pfaffenberg and H. Mielke.—p. 919. 

Icterus and Number of Erythrocytes. J. Schernhardt.—p. 920. 

*Prospects of Therapeutic Use of Alpha Rays in Acute Gonorrhea. H. 
Nagell and W. Noethling.—p. 921. 

Vagotonic Action of Vitamin B, on Normal Heart of Dog: Action of 
Vitamin on Central Nervous System. R. Tislowitz and I. Pines.— 
—p. 923. 

Vitamin Treatment of Funicular Spinal Disease.— 
Pfaffenberg and Mielke direct attention to the successful treat- 
ment of neuritides of various types and of funicular spinal 
disorders by means of vitamins of the B group. After review- 
ing the literature they describe their own favorable experi- 
ences with B: preparations in the treatment of funicular spinal 
disorders. They found that the motor disorders are most 
favorably influenced. Regarding the advisability of the oral 
or parenteral B, therapy they say that either might be effective 
in some cases but that there are others in which oral yeast 
medication will fail and only the injection of the vitamin prepara- 
tion will produce the desired results. 

Therapeutic Use of Alpha Rays in Acute Gonorrhea. 
—Nagell and Noethling say that the knowledge of the superior 
efficacy of the alpha rays compared to the beta and gamma 
rays is almost as old as the knowledge of radioactivity itself. 
Moreover, investigators have called attention to the especially 
great sensitivity of gonococci to the bactericidal effect of alpha 
radiation. Others proved that a combination of thorium solu- 
tions with silver salt solutions had a greater bactericidal effect 
than either of the solutions alone. To be sure, the exact 
quantitative evaluation of the physiologic action of the alpha 
radiation involves many difficulties. The authors discuss some 
of the problems that remain to be solved and point out that 
as yet it cannot be definitely stated whether the bactericidal 
effects of the alpha rays can be utilized in practice. Investiga- 
tions toward this aim are being continued, but it remains to 
be determined how the adjoining tissues will react and whether 
technical difficulties will be encountered in the exact and safe 
application of the necessary density of rays. Regarding the 
harmfulness for the adjoining tissues, the prospects are not as 
hopeless as in the bactericidal action of roentgen and gamma 
rays. They are not poorer than they are for chemicals and 
there is a possibility that they are better. Moreover, the quan- 
tities or concentrations of alpha ray emitting radioactive sub- 
stance, which can be computed from the results on the 
bactericidal action, are within the limits of technical possibility. 


Medizinische Klinik, Berlin 
33: 821-852 (June 18) 1937. Partial Index 

Venous Blood Stream. K. Stolte.—p. 821. 
Experiences in Treatment of Diphtheria. V. Niederwieser.—p. 823 
*Masked Meningococcic Sepsis. Kiimmerling.—p. 826. 
*Cause of Complications After Short Wave Treatment. 

—p. 830. 
Pathologic Aspects of Relationship Between Plastic Surgeon and 

Patient. E. Wodak.—p. 833. 


P. Liebesny. 


Masked Meningococcic Sepsis.—Kiimmerling describes 
the clinical history of a woman, aged 45, who was hospitalized 
with the suspected diagnosis of paratyphoid. However, careful 
clinical examination and observation excluded typhoid, para- 
typhoids, dysentery, Brucella abortus infection and miliary 
tuberculosis. The patient’s symptoms changed constantly. The 
fever was intermittent and everyincrease in temperature was 
accompanied by a skin eruption, which likewise changed in 
appearance and localization. The general condition was com- 
paratively favorable, but the patient complained of severe head- 
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aches whenever the fever increased. Foci of infection could not 
be found and repeated blood cultures remained sterile, untif 
finally one revealed diplococci, which exhibited the behavior 
of meningococci and agglutinated with a meningococcus serum, 
Following the definite identification .f the cocci the patient was 
given 20 cc. of meningococcus serum by intravenous injection 
and the same quantity by intramuscular injection. On the 
following day the temperature subsided and the exanthematoys 
crops ceased. Two days after the first serum injection the 
patient was given another intramuscular injection of 40 ¢e, 
and was finally discharged as cured. This case was reported 
in detail because this symptomatology readily causes erroneous 
diagnoses. Particularly in children, it may be confused with 
the so-called internal measles. Meningococci should be searched 
for, especially since early serotherapy is of greater importance 
in young persons, who are less resistant to meningococci than 
adults. 


Cause of Complications After Short Wave Treatment, 
—Liebesny points out that he and his collaborators observed 
in 1931 and 1932 that, when short waves were used which 
produced considerable thermic effects, vascular damage was 
likely to result. It was observed also that the use of longer 
waves results in more severe vascular changes than does the 
use of shorter waves, for the reason that the longer waves 
produce greater thermic effects. In this paper the author tries 
to determine whether complications that appear after short 
wave therapy can be brought in causal connection with these 
rays when an excessive dosage can be definitely excluded. He 
shows that in two cases of his own observation and in three 
cases from the literature an excessive dosage with harmful 
thermic effects is out of the question and that therefore a causal 
connection between the short waves and the symptoms men- 
tioned cannot be assumed. He admits that, if harmful effects 
develop in rare cases after the use of small doses, it might be 
suggested that in some persons the tissues have a hypersensi- 
tivity to short waves. In order to solve this question, further 
investigations will be necessary, for observations thus far do 
not justify such an assumption. Moreover, the author suggests 
that the complications may be due to the peculiarity and the 
localization of the condition treated; that is, they develop in 
spite of the short wave therapy rather than because of it. 


Medizinische Welt, Berlin 
11: 847-880 (June 19) 1937. 
Sternal acres and Attempts at Its Quantitative Evaluation. S. Greif. 
—p. 847. 
sumitpenminiaiinidia and Trauma. K. Miller.—p. 852. 
Maximal Vaccine Fever Therapy in Gonorrheal Complications. P. 

Mulzer.—p. 854. 

Sequels of Ascending Gonorrhea in Women. W. Schaefer.—p. 856. 
*Peripheral Radial Paralysis After Burns. G. Bahls.—p. 857. 

Radial Paralysis After Burns.—Bahls reports the history 
of a man, aged 32, who sustained burns on the left forearm. 
The patient himself applied linseed oil and then continued his 
work for the next two days. However, increasing pain induced 
him to consult a physician, who treated the burns with oint- 
ment. During treatment the patient observed that he could 
not stretch the fingers of the left hand. This condition persisted 
after the burns had completely healed and the patient was 
subjected to a neurologic examination, which disclosed paral- 
ysis and atrophy of the extensor carpi ulnaris and of the 
extensor digitorum communis and weakness of the extensor 
carpi radialis. A review of the literature failed to disclose 4 
similar case, but in a report by Bettmann the author f 
neuritis mentioned as a complication of burns. To be sure, 
severe electrical burns have been known to result in radial 
paralysis, but these burns were much more severe than the ones 
in the case described. After showing that traumatic and thermic 
factors could not have produced the paralysis, the author points 
out that the onset of the paralysis with pains suggests 
factors producing a neuritis might be involved in this case 
After analyzing the possible causes, the action of biologic toxins 
is regarded as the most probable one, the more so since the case 
somewhat resembles the plexus paralysis that may result from 
the injection of tetanus serum or other therapeutic serums. 
Moreover, investigations by Robertson and others have 
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onents, a neurotoxic one and a necrotoxic one. This toxin, 
although autogenous, acts like a foreign protein and the author 
suggests that such a toxin was responsible for the paralysis 
in the case reported. 


Wiener klinische Wochenschrift, Vienna 
50: 956-986 (June 25) 1937. Partial Index 

Estimation of Status of Nutrition in Children. W. Kornfeld and 

E. Nobel.—p. 959. f ; : 
*Congenital or Spontaneous Arteriovenous Connections and Their Sur- 

gical Significance. S. Rosenak.—p. 962. 
*Clinical Characteristics of Hepatorenal Syndrome. A. Pytel.—p. 965. 
*Sugar Consumption and Diabetes Mellitus. B. Siisskind.—p. 968. 
Cramp Neurosis in New Light. A. Gross.—p. 970. 


Spontaneous Arteriovenous Connections.—Rosenak asserts 
that the arteriovenous malformations are comparatively fre- 
quent. In reviewing the literature he found that up to now 
400 cases have been reported. The majority of cases involved 
the central nervous system and 106 cases involved the extremi- 
ties. It is interesting that forty of these cases have been 
described in the last six years. This proves that such dis- 
orders are not as rare as is generally assumed. The author 
himself observed two cases within the last year. He describes 
the clinical aspects and the surgical treatment of these two 
cases. He shows that the diagnostic methods have been 
improved in recent years by three new methods: (1) compara- 
tive calorimetry, (2) determination of the oxygen content of 
the venous blood and (3) visualization by means of arteriog- 


raphy. The aim of the treatment should be the interruption 
of the pathologic arteriovenous connection. This can be accom- 
plished by the injection of thrombosing substances, by the 


mechanical production of thrombosis, by surgical division of 
the arteriovenous connections or by the ligation of the vascular 
trunks supplying the region of the arteriovenous connection. 
Although these methods may not always produce complete cure, 
they usually cause long-lasting remissions and prevent crip- 
pling operations. 

Hepatorenal Syndrome.—Pytel. says that in recent years 
a number of clinicians and pathologists have called attention 
to disorders in which a secondary renal impairment developed 
after primary disease or traumatic impairment of the liver, or 
to primary renal lesions that led to hepatic complications. The 
simultaneity of the reaction of liver and kidney to a pathogenic 
agent indicates a functional relationship of these organs, and 
the term hepatorenal syndrome has been applied to the dis- 
orders in which both organs are involved. The author classi- 
fies under the heading of hepatorenal syndrome a large number 
of disorders, such as the renal changes in cases of hepatic 
cirrhosis, the renal symptoms in the acute hepatitides that 
accompany intoxications, the renal changes in acute and chronic 
diseases of the liver and of the bile passages with and without 
icterus, the hepatorenal syndrome after acute traumas of the 
liver, after surgical intervention on the liver and biliary tract 
and after operation on other abdominal organs, the hepatorenal 
syndrome in hepatic tumor metastases, the hepatorenal changes 
in eclampsia, and the hepatic and renal changes in hyperthy- 
roidism, in hypertension and so on. The pathologic changes 
in liver and kidney may be produced by metabolic disturbances 
or by toxic, bacterial or medicinal factors. The author gives 
his attention chiefly to two forms of the hepatorenal syndrome : 
(1) that after operations on the liver and biliary passages and 
(2) that which develops in chronic diseases of the liver and 
bile passages. He says that the first type usually develops 
between the fifth and eighth days of the postoperative period. 
It appears mostly in persons who for years have had calculous 
or noncalculous cholecystitis. The syndrome usually begins 
with a rapid increase ‘im temperature, tachycardia and meteorism. 
Shortly after, a progressive oliguria sets in and the urine con- 
tains tube casts and blood. The azotemia increases, whereas 
the urea content of the urine decreases. The patients are 
Nauseated and vomit and some have hemorrhages from the 
Mucous membranes, so that the vomit and stool may have an 
admixture of blood. Later extensive edemas develop, the oli- 
Suria progresses to anuria, and the patient becomes comatose 
and dies, After reviewing the literature on such cases, the 
author cites nine that were observed at his clinic. In dis- 
cussing the hepatorenal syndrome in chronic diseases of the 
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liver and biliary passages, he points out that this form of 
chronic hepatonephritides has not been sufficiently investigated 
as yet. It has not been definitely determined whether the two 
organs become simultaneously or successively involved. He 
analyzes forty-six cases observed at his clinic and differen- 
tiates various groups and subgroups of the hepatorenal 
syndrome. 

Sugar Consumption and Diabetes Mellitus. — Siisskind 
cites statistical data which indicate that diabetes mellitus is 
constantly increasing. He shows that this increase is due to 
a higher fat content of the diets. The opinion that a diet with 
a carbohydrate or sugar content is likely to produce diabetes 
is erroneous. It is important for the prophylaxis and cure of 
diabetes mellitus that fat consumption be restricted and that it 
be replaced by carbohydrates. From 40 to 50 Gm. of fat in 
the daily diet is far in excess of the requirements. 


Wiener medizinische Wochenschrift, Vienna 
87: 689-712 (June 26) 1937. Partial Index 


Position of Practitioner in Modern Treatment of Fractures. C. Ewald. 
—p. 689. 


*Rare Form of Pulmonary Collapse in Pneumothorax. Abdilkadir-Lutfi. 
—p. 693. : 


Noteworthy Case of Médller-Barlow’s Disease. S. Wolff.—p. 697. 


Rare Form of Pulmonary Collapse in Pneumothorax. 
—Abdilkadir-Lutfi reports the clinical history of a youth, 
aged 18, who was subjected to pneumothorax therapy on account 
of a tuberculous infiltration and small cavity on the left pul- 
monary apex. After the first injection of air, the patient felt 
a slight pain in the left side of the thorax, which persisted 
during the following night and day and then disappeared. After 
the second air filling, roentgenoscopy revealed that the region 
of the left upper lobe was completely filled with air and that 
the upper lobe lay over the partly collapsed lower lobe. The 
outlines of the forward tilted upper lobe were quite clear; 
the apex was below, the base above. In order to determine 
whether the upper lobe would return to its right position, the 
fourth refilling of the pneumothorax was followed by an x-ray 
examination in Trendelenburg’s position (head down, pelvis up). 
In this examination the return of the upper lobe to its normal 
position could be observed, but as soon as the patient stood 
up again the upper lobe tipped again over the lower lobe. 
During inspiration and expiration the apex is lifted upward 
like a tongue. After attempting an explanation of this unusual 
form of collapse, the author takes up the possible harmfulness. 
He suggests that the torsion of the lobe could be harmful for 
the veins and bronchi and might eventually lead to stagnation 
of the sputum. The patient, however, showed no harmful 
effects. His temperature decreased and his weight and general 
condition improved during this peculiar form of pneumothorax. 


Vestnik Khirurgii, Leningrad 
50: 1-263 (Nos. 133-134) 1937. Partial Index 


Formation of Nerve Complexes. V. N. Shevkimenko.—p. 27. 

*Mechanism of Action of Transfused Blood in Surgical Diseases. E. P. 
Gesse.—p. 36. 

Mechanism of Death from Electric Current. I. P. Petrov.—p. 47. 

Radical Operation of Prolapse of Brain with Two Abscesses. V. M. 
Mysh.—p. 89. 

*Obstruction of Biliary Tracts. P. G. Chasovnikov.—p. 124. 

*Etiology and Pathogenesis of Acute Pancreatic Necrosis. P. D. 
Solovov.—p. 143. 


Action of Transfused Blood in Surgical Diseases.— 
The effect of transfused blood in hemorrhage, according to 
Gesse, is one of substitution. Nerve centers and cardiac gan- 
glions are relieved from a state of anoxemia and the vascular 
bed is filled with fluid. At the same time there is noted a 
hemostatic and stimulating effect. Transfused blood stimulates 
the heart and the vascular tone more effectively than any 
pharmaceutical substance. An important phenomenon in trans- 
fusion is the mobilization of reserve depots of blood. In this 
connection the author prefers to speak not of the amount of 
blood lost but of the state of circulatory decompensation. The 
most important test of decompensation is blood pressure deter- 
mination. Correction of decompensation or of pathologic dis- 
tribution of the blood takes place in blood transfusions 
performed for traumatic or postoperative shock. At the same 
time anoxemia and acidosis of the cells of the entire organism 
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is removed. The effect of transfusion in cholemia is one of 
detoxication of the plasma, brought about by the suprarenal 
and vasoconstrictor-like qualities of the blood. At the same 
time, calcium and vitamins are introduced in large amounts. 
The effect in burns is that of combating the shock in the first 
instance. In the second stage, in which the erythrocytes are 
destroyed, the substituting and the stimulating effects are 
present. The detoxicating action diminishes the intoxication 
due to the broken down albuminous products. The effect of 
blood transfusion in ileus is that of detoxication and the correc- 
tion of dehydration. In poisoning the principal effect of blood 
transfusion is one of detoxication. The concentration of the 
poison may be diluted to one tenth and in the combination of 
bloodletting and transfusion to one fifth. The effect is’ not 
limited by the dilution of the poison but also extends to its 
removal from the erythrocytes. 


Obstruction of the Bile Tract.—Chasovnikov analyzes his 
material of 237 cases of acute and chronic obstructions of the 
bile passages. Gallstones accounted for thirty-five cases; in 
170 the obstruction was due to stones in association with inflam- 
matory manifestations of the bile tracts and of the pancreas; in 
eleven cases cholangeitis, hepatitis and pancreatitis without 
stones were the cause of obstruction; in seven cases it was 
due to stricture of the duct, in ten to malignant tumors, and in 
four to parasites. Obstruction of the bile passages leads to 
stasis of the entire biliary tree, to jaundice and, when com- 
bined with infection, to inflammatory processes in the bile 
passages, in the intrahepatic bile ducts and in the pancreas. 
This causes lowering of the functional capacity of the liver. 
The prognosis in obstruction due to malignant neoplasms or 
as the result of congenital atresia or aplasia of the bile tract 
is bad, even after operative intervention. The prognosis is 
better in obstruction due to gallstones, parasites or inflammatory 
processes in the ducts and in the pancreas. The prognosis 
here depends mainly on the degree and the duration of the 
obstruction and stasis, as well as on the virulence of the infec- 
tion and the degree to which the liver, heart, kidneys and the 
organism in general are involved. The earlier the operative 
intervention, the better the prognosis. Patients with obstruc- 
tion of the bile passages should be considered dangerous, 
requiring a special preparation for the operative intervention. 
This consists of repeated infusions of a 5 per cent solution of 
dextrose with insulin, repeated blood transfusions and, in the 
case of acholic patients, administration of bile into the 
gastro-intestinal tract. A method of choice in obstruction of 
the deep bile passages is choledochotomy, with removal of the 
stones or parasites and primary suture. Drainage of the hepatic 
or common bile ducts is inglicated in the presence of suppurative 
cholangeitis or considerable alteration of its walls. Choledocho- 
duodenostomy is indicated in the presence of an obstruction in 
the lower portion of the choledochus which cannot be removed, 
of intrahepatic bile stones and of chronic pancreatitis of long 
duration. Repeated blood transfusions are indicated in post- 
operative so-called cholemic bleeding, and in the presence of 
acholia the introduction of hile into the gastro-intestinal tract 
is of value. Infusions of dextrose with insulin are likewise 
valuable. Postoperative mortality in the fresh, uncomplicated 
cases of obstruction varies from 1.5 to 5 and even 10 per cent. 
In the older cases, complicated by a grave infection of the deep 
bile passages or by malignant neoplasms, the mortality rate is 
between 15 and 50 per cent. Permanent restoration to health 
after operative treatment of obstruction of the deep bile passages 
oscillates between 56.6 arid 74.9 per cent. Improvement is 
noted in from 15.9 to 31 per cent, while failure or aggravation 
is noted in from 9.7 to 12.2 per cent. Failures of operative 
intervention are due principally to neglect of the disease and 
more rarely to errors in the operative technic. 


Etiology of Acute Pancreatic Necrosis.—According to 
Solovov, the majority of modern contemporary clinicians regard 
acute pancreatic necrosis as a disorder secondary to or accom- 
panying cholelithiasis. Vague terms, such as constitutional 
predispesition or a special reactive faculty of the organism, are 
invoked to explain the sudden development of pancreatic 
necrosis in the presence of the most varied types of operative 
trauma or disease. A consideration of the great frequency of 
cholelithiasis on the one hand and the great rarity of pan- 
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creatic necrosis on the other suggests that they do not stand 


in causative relationship to one another. In 1,278 operations 
for acute pancreatic necrosis collected by Schmieden, stones jp 
the common duct were found in 19.4 per cent of the cases and 
in the ampulla of Vater in 6.3 per cent. The mechanical theory 
of the penetration of the pancreatic duct by the bile as well as 
the neurospasmodic theory with a consequent spasm of the blood 
vessels, and the necrosis of the pancreas under the influence of 
the hepatic colic, do not explain the etiology and the pathology 
of the condition in many cases. The animal experiments haye 
been characterized by crudity and pronounced trauma, so that 
they only slightly resemble the conditions in man and cannot 
serve as an analogy. The consideration of the theory of 
allergens in general and of the pathologic-morphologic picture 
of pancreatic necrosis convinced the author that the latter is q 
hyperergic inflammation in an organism previously sensitized 
by some allergen. What is characteristic in this condition, if it 
is of allergic nature, is the lack of correspondence between the 
rapidity and the gravity of the process in the pancreas and the 
relative insignificance of the provoking cause. This, however, 
is characteristic of the hyperergic reaction on the part of an 
organism previously sensitized. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
81: 3281-3416 (July 10) 1937. Partial Index 


*Epidemic of Leptospira Canicola Infection in Human Subjects and 
Dogs. C. J. Roos, B. Walch-Sorgdrager and W. A. P. Schiiffner, 


—p. 3324. 

Studies on Pathogenesis of Drowning and Its Treatment. C. J. Mijnlieff, 
—p. 3336. 

*Purpura Haemorrhagica After Use of Sedormid. P. H. Kramer— 
p. 3345. 


Thrombopenia with Purpura (Werlhof’s Disease) After Use of Sedormid. 

P. Van Andel and J. Groen.—p. 3348. 

Epidemic of Leptospira Canicola—Roos and his asso- 
ciates report a case of infection with Leptospira canicola, which, 
like an earlier one, was first regarded as a meningitis. How- 
ever, on the basis of serologic and bacteriologic examinations 
the disorder was diagnosed as Weil’s disease caused by Lepto- 
spira canicola. The source of infection was probably a young 
Samoyed dog, which belonged to a litter in which all except 
one were infected with Leptospira canicola. Serologic tests 
on the members of other families who had one of the litter of 
Samoyeds disclosed that two other persons had passed through 
a Leptospira canicola infection under a different diagnosis. 
Moreover, the infection was transmitted to a fox terrier which 
had come in contact with the litter of Samoyeds. It was deter- 
mined that the infection spread from the male to the female 
Samoyed and then to the young ones, the young dogs in turn 
transmitting it to three persons. The strain of Leptospira 
canicola was obtained from cultures of the urines of one patient 
and three dogs. It proved more virulent for guinea-pigs than had 
been the case in earlier observations. None of the dogs (nine 
in all) which had the infection were severely ill and none of 
them died. This seems to indicate that the Leptospira canicola 
infection takes a comparatively mild course in dogs. 


Hemorrhagic Purpura After Use of Soporific.—Kramet 
relates the clinical history of a man who was subject to 
insomnia and who for two or three years had resorted to the 
use of the soporific sedormid (allyl-isopropyl-acetyl-carbamide). 
At first he had used it only occasionally, but later he had used 
it almost every night. When the patient came under observa 
tion he had the symptoms of hemorrhagic purpura. The dis- 
order improved in response to calcium, vitamin C and a diet 
which provided liberal amounts of fruits and fruit juices. How- 
ever, after renewed ingestion of. sedormid tablets there was 4 
relapse. This definitely established. the soporific as the cause 
of the hemorrhagic purpura. This causal connection 
the more likely to the author in view of the fact that he recalled 
another case of hemorrhagic purpura with thrombopenia it 
which the same soporific had been used. Moreover, a review 


of the literature disclosed that several similar cases had beet 


reported. He admits that cases of thrombopenic purpura 
have been observed also after the use of other 

(iodine preparations, arsenic compounds, quinine, antipytl®y 
insulin serum injections and so on), but he gained the impres- 
sion that after sedormid such cases were more frequent. 
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